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THE SERVICES 


HE Army Order giving increase of pay to 
7. aaa nurses, issued at the end of last 
week, may be regarded as a just recognition 
by the country of the splendid work of the nurs- 
ing services during the war, and in respect to 
the Regular Army Nursing Service, as the re- 
moval of a grievance. The difference between 
“‘ extra remuneration,’’ the phrase used in the 
Royal Warrant to describe the increased pay to 
the temporary war nurses (i.e., certain members 
of the Q.A.I.M.N.S. Reserve and T.F.N.S., 
V.A.D. members, special military probationers, 
assistant nurses, and temporary nursing staffs of 
the Military Families’ Hospitals necessarily re- 
tained on military service), and the “‘ bonus ’”’ 
granted to the members of the Regular Army 
Nursing Service, is somewhat misleading to those 
unused to the wording of official documents. We 
take it that a bonus granted “ until further notice”’ 
is not likely to be withdrawn, and may be regarded 
as a permanent addition to pay. The rates are 
given on another page, but it will be interesting 
here to compare the new rate with the old, to the 
inadequacy of which we have been drawing atten- 





tion for many weeks past. The following is the 


old rate :— 
Initial Annual 
Rate. Increment. 
£ £ 
Matron-in-Chief ‘a 305 15 
Principal Matron _... l 10 
Matron 10 
Sister a f 5 0 
Staff Nurse ; im 2 10 


Maximum, 


A staff nurse’s maximum pay will now be about 
26s. 3d. a week; a sister will have 35s. 6d.; a 
matron £3 15s.; a principal matron £5 4s. 6d. 
and a matron-in-chief £8 3s. The bonus will be 
based on the rank, acting or substantive, for 
which pay is being drawn, and will be issued with 
pay. 

We now await the result of the deliberations on 
pensions, and hope that the principle of basing 
these on pay plus allowances and emoluments (as 
in the Poor Law and Asylums Services), will be 
taken into consideration. 

The temporary nursing staffs will receive addi- 
tions to their pay of the same amounts as the 
Regular Service, subject to the nurse having 
signed a contract to serve until April 30th, 1920, 
or until her no longer required, 
whichever is the earlier date. 

As we have before pointed out, the members 
of the Regular Army Nursing Service are the 
women upon whom has fallen the chief responsi- 
bility in administering our great military hospitals 
overseas. It was only right that this should be 
, and that all possible opportunities of experi- 
ence and promotion should be given primarily to 
them. They have risen to the emergency with 
a spirit of courage and endurance that makes 
British women all over the world proud of them. 
They have, moreover, had the care of thousands 
of young V.A.D. members, often during the most 
trying times possible to imagine, and there must 


services are 


SO 


be many young women in Great Britain to-day 
who owe to the matrons and sisters under whom 
they worked a fine inspiration and an example 
of devotion to the sick and wounded under all 
conditions. 

The country ought to the debt it 
owes to this fine body of women, and we rejoice 
that it is doing so. 

The Naval Nursing Service has at last got its 
gratuities settled ; the terms are set out on p. 915. 
We await the issue of a schedule of higher pay, as 
well as the appointment of a Q.A.R.N.N.S. 
Matron-in-Chief to bring the Naval Nursing Ser- 
vice into line. 


recognise 
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NURsING NOTES 
NURSES AND THE PENSIONS MINISTRY. 

N the House of Commons Major Glyn asked 
I a. Secretary of State for War whether the 
arrangements with regard to patients under treat- 
ment in military hospitals to be taken over by 
the Ministry of Pensions ensured the continuance 
of treatment by the doctors and nurses who had 
had previous charge of all non-convalescent cases. 
Mr. Forster, who replied to the question, said :— 

An arfangement has been arrived at. The stafi 
will not be transferred en bloc, as transfer is de- 
pendent in part on the wishes of the individuals, 
but no doubt the Ministry of Pensions will be glad 
to take into their service as many as possible of 
the old staffs who are desirous of remaining.’’ 

VISITING NURSES. 

Some of the demobilised nurses are, we under- 
stand, doing well as visiting nurses, the fees 
charged being from 7s. 6d. to 10s. a visit. As 
half a dozen visits can be made in a day, this 
work, as we have before pointed out, offers a 
reasonable prospect to nurses who have the 
initiative to work up a connection. 

POOR LAW WAR NURSES’ GRATUITIES. 

THE large number of inquiries which have been 
and are still being made, more particularly by 
nurses who cared for soldiers in Poor Law institu- 
tions during the war, as to how they stand with 
regard to the gratuities awarded under Royal 
Warrant in May last to members of the Military 
Nursing Services are perhaps not surprising, since 
the regulations are somewhat complicated. Never 
theless those with whom such nurses came into 
contact have been thoroughly advised by the War 
Office as to their position in the matter, and 


should be able to answer definitelv any questions 





on t] Su 

Th d lation in Poor Law institutions 
during the period hostilities was taken advan 
tag the militar: ! s in two different 
wavs. The one was to take over the building and 
to introduce Army doctors and a new nursing 
staff, the members of which were emploved direct 
by the War Office The Guardians thus had 
nothing to do with the management of the insti- 
tutior \ I tr time being passed out of 
their hands Such nurses are entitled to the 
eratuities as laid down in the Army Orders, pro- 
vided they did not voluntarily resign while the 
were still wanted and fulfilled the contracts ther 
had entered into with the War Office. The other 
, to | e the Guardians in control of their own 
Y Sil tatls and an ra nui s that might 
be required It is in these cases where probabl 
! t misapprehensions ha urred 
Under rrangen & tl Guardians paid the 
nurss ilaries nad xpenses gene rally ind were 
reimbursed bv the War Office { member of the 
Guardians’ nursing staff, despite the fact that she 
was nursing military patients, and paid at military 


rate in the event of it being greater than her civil 
sal ry, still remained a member of the staff, and 
yeverted to her ordinary position at the conclusion 

the arrangement with the Guardians. She is 
entitled to no war gratuity. The temporary nurse 





unattached to the staff though working with her 
is, however, entitled to the gratuity upon 
demobilisation. 

The reason given officially for this difference is 
that the temporary nurse as far as the War Office 
knows is without a post on demobilisation, though 
of course she may have the good fortune to obtain 
au permanent one the day after, whereas the Poor 
Law nurse suffers no such loss. 

Another deserving class of nurse who receives no 
gratuity is that employed in voluntary hospitals 
and other places where the War Office paid so 
much per soldier cared for to the management of 
the hospital. Their claims have already been 
strongly urged in these columns. They have 
worked very hard, and it does seem that their 
labours should be recognised in some way either 
by their employers or the War Office. 

WHO BETRAYED EDITH CAVELL? 

Tue identity of the man who really betrayed 
Miss Cavell is not yet established. At the trial 
of the French spy Quien, Miss Wilkins (Miss 
Cavell’s chief assistant) gave evidence that in 
June, 1915, the school was visited by a German 
detective, but she managed to get the refugees 
out in time. She was closely questioned and 
told that information had been given by a Pole 
named Jacoby. 

When Miss Wilkins told the Court about 
Jacoby, Quien sprang up and said: ‘‘ That’s 
Colonel Count Jacob Potocki, whom everybody 
knew in the St. Gilles prison as having betrayed 
Miss Cavell Miss Wilkins was shown a score 
of photographs, among which was Count 
Potocki’s, but she failed to recognise him amongst 
them. He was, therefore, not the same Jacoby 
that she had known. 

Miss Wilkins continued her story to the Times 
correspondent :— 

‘* Quien had left us before this, in June, and 
came back in July, much to our astonishment 
and disgust. We refused to take him in. We 
dared not do so, moreover, as the house was then 
being watched by the Germans. He went to 
M. Bodart, but I knew “no more about him. 
When we were all arrested, in August, we at no 
time saw Quien I was let free as having acted 
under orders. I was not tried, only questioned 
I denied evervthing This had been agreed upon 
between us all—never to admit anything.’ 

Miss Wilkins took charge when Miss Cavell 
was shot and continued at her post till November 
20th, 1915, when she went to England. She had 
several letters from Miss Cavell in prison. ‘“‘] 
am more worried about the school than my own 
fate,’’ she wrote, on September 29th. The last 
letter, dated October 11th, ran thus :— 

‘“My peAR SISTER.—I am asking you to take 
charge of my will and do a few things for me. 
T thank you and all the nurses for what you have 
done for me these last weeks. My love to you 
all. T am not afraid, but quite happy.”’ 

3ut Mr. Whitlock, former U.S. Minister in 
3elcium, states his belief that Miss Cavell’s 
betrayer was a man called Nessdelrod, who was 
afterwards shot by a Belgian. 
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NURSES AND THE VOTE. 

Tue success of the claim to the parliamentary 
franchise of 23 nurses at the Coventry and War- 
wickshire Hospital and four at the Coventry 
Union Infirmary will encourage other nurses to 
make their position clear. All that had to be 
done, said Mr. Walsh, the Unionist registration 
candidate, was to satisfy the Court that the 
persons referred to have resided in the institu- 
tions named in sole occupation of at least one 
room over which they had sole control; and they 
were bound to live there under the terms of the 
service franchise by virtue of their engagement 
at the particular institution mentioned. It was.a 
fact that they each had the sole occupancy of a 
bedroom and that they had sole control over it, 
because each possessed a key and when they went 
out they locked the door and no one had any 
right to go into that room. Further, they were 
not in the employ of any single individual who 
occupied those they were 
engaged by a committee, and naturally the latter 
could not live on the premises. Miss Hutchin- 
son, matron and superintendent of nurses at the 
hospital, attended the Revision Court and bore out 
the statement of Mr. Walsh. 

POOR LAW NURSES. 

ACCORDING to the Poor Law Officers’ 
the Government Bill to regulate hours of employ 
ment applies without question to Poor Law 
officials. The Journal holds that the definition 
“* Persons employed ‘n the service of the Crown, 
or of any local or other public authority (except 
persons in the naval, military, or air service of 


because 


premises, 


Journal, 


the Crown, or members of any police force) as if 


the employer were a private person,’’ will occa- 
sion little difficulty in the case of the Poor Law 
service and the majority of officers, both male 
and female (women are ‘‘ persons’’ now in the 


legal sense). The Bill proposes to provide for a 
18 ho ir week xclusi' e of meal times 
NURSES AND THE EIGHT-HOUR BILL. 


How nurses fare under the Bill is a question 
which may well be asked, especially in view of 
the Special Orders which the Minister proposes 
to reserve unto himself the right to make varying 
thy suggested 18-hour week by increasing rr 


decreasing the number of hours to be worked, 
imposing conditions and granting partial or total 
exemption as he may think fit in respect of any 
class of employment Yet there 

branches of the proposition which undoubtedly 
under the Bill and which do not 
Their position is clearly defined and it will perhaps 
be as well to deal with them first. Poor Law 
nurses, as stated above, are evidently included, 
as will mental nurses employed by county councils 
or other public aithorities and M.A.B. nurses. 
Members of the Naval, Military, and Air Force 
Nursing Services are not. Presumably members 
of the Ministry of Pensions Nursing Service 
which is being set up would come under the Bill. 
In all cases persons holding responsible positions 
of supervision or management are not brought 
within its scope. The position of nurses in volun- 


are some 


come some 





tary hospitals or employed by private persons is 
not, however, by any means as clear. All persons 
who work under a contract of service or appren- 
ticeship with an employer come under the Bill, 
which nevertheless proposes by Sub-section b of 
Clause 8 to exempt ‘‘ domestic and outdoor ser- 
vants except where employed in connection with 
any trade for purposes of gain.’’ If a probationer 
is an apprentice, is a trained servant ? 
And if a trained nurse is considered to be a ser- 
vant, as was once held in a legal court, she would 
apparently be exempt from the provisions of the 
Bill if she were employed in a voluntary hospital, 
but not so if employed on the institution's private 
nursing staff or in a nursing home, both of which 
could, it would seem, be considered a ‘‘ trade for 
purposes of gain.’’ Again, if nurses are servants 
district nurses would be ‘‘ outdoor servants ’’ and 
consequently exempt. Probationers can hardly be 
thought of otherwise than as apprentices, and 
therefore come within the provisions of the Bill. 
With Poor Law nurses, mental nurses employed 
by public authorities, M.A.B. nurses, and pro- 
bationers affected, it is hardly reasonable to sup- 
pose that it would be sought to exclude voluntary 
hospital nurses and those employed by private 
persons. After all, the expression domestic and 
outdoor servants is rarely thought of in connection 
with nurses. Indeed, the very wording of Sub- 
section b of Clause 8 suggests that it was inserted 
merely to differentiate between servants employed 
in private houses and those employed in hotels, 
restaurants and the like which are carried on for 
profit. To contemplate its application to nurses 
is, in fact, rather to look for trouble There 
seems therefore to be but little doubt that the Bill 
‘epting members of 


nurse a 


applies to nurses generally, ex: 
the nursing and the Crown referred to, 
and will, if create a uniform 48-hour 
working week throughout the whole of the profes- 
sion. Nevertheless the powers of the Minister to 
make Special Orders are very wide and it might 


services 


passed, 


be that application will be made by some em- 
plovers for the granting of orders varying the 
provisions of the Act as far as their nurses are 


concerned. The College of Nursing consequently 
must be on the alert and 
lodg , and support objections to any such proposals 
if it considers that such objections are warranted 
and in the interests of the The 
eight-hour day might present some difficulty where 
private maternity nursing is concerned, but in 
such a case the nurse would surely be held to be 


exercise its power to 


nurses concerned. 


a person holding a responsible position of super- 
vision or management. Overtime is to be per- 
mitted, but is to be paid for at a rate of not less 
than 25 per cent. in excess of the normal time 
rate. The Bill will not come into force until six 
months after it becomes an Act. 

QUEEN’S NURSES’ BENEVOLENT FUND. 

Tue Queen’s Nurses’ Benevolent Fund, started 
by Tue NursinG Times with much diffidence, goes 
on growing year by year, and the annual report 
for 1918-19 shows the year’s subscriptions and 
donations, £156 14s. 2d., and interest from in- 
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vestments, £64 19s. lld. Most of the invest- 
ments (£1,832) are in various war stocks and 
loans. Two applications for assistance are re- 
ported, but in neither case was the applicant 
eligible. The first was not a case of disablement 
(temporary help was obtained without delay 
through another source), and in the second case 
the nurse had not complied with Rule 3, which 
states that pensions can only be granted to mem- 
bers who have paid the minimum subscription of 
4s. 4d. a year (one penny a week) for five years 
and are still subscribing. The committee were 
prepared to help her when this was done, but 
unfortunately her illness took a more acute form 
and she died early in the year. Owing to pressure 
of work and difficulties in travelling no annual 
meeting has been held for two years. With prices 
so high and the value of money so low we may be 
allowed to express the hope that the pension, 
when one is granted, should be more than £20. 
CARLISLE DISTRICT SUPERINTENDENT. aie 
Miss Graham, Superintendent of the Carlisle 
District Nurses’ Home, has accepted the post of 
Miss Peterkin, Superintendent-in- 
chief of the Queen Victoria Jubilee Institute for 


ceperetary + 


It is nine vears since Miss Graham went to 


Carlisle. She has done invaluable work, especi- 
ally during the last five vears, when the shortage 
of nurses threw a heavv duty on to her. She is 
well known in everv poor quarter of the citv, and 
will be greatly missed by all the sick poor in 
~ } - 

Carlis 


Her successor will be Miss Heaton, from the 
West Riding District Nurses’ Training Home, 
Leeds. Miss Heaton has been staff sister at the 
B.E.F. General Hospital, Rouen. She will take 
on September 5th 

NORTHERN EXHIBITION AND CONFERENCE. 

As we go to press there is being opened in 
a Nursing, Midwifery, and Welfare 
Exhibition and Conference, September 4th to 
llth inclusive (12—9 daily). The Exhibition 
will be held in the Free Trade Hall, the Con- 
ference in the Albert Hall. Nurses, midwives, 
and health workers may obtain free tickets of 
admission at the Hall. 

A great many well-known manufacturers and 
firms will show at the Exhibition, and it ought to 
prove as interesting as those held in past years 
in London. The Conference covers a wide field, 
as will be seen by the programme: 

September 4th.—2.30, Housing Reform (the 
Mavor of Altrincham); Daughter Garden Cities; 
Infectious Disease Dr McClure, Deputy 
M.0O.H 6.30, Child Welfare in Manchester 
(Miss Norah Teale, Dr. K. M. Atkinson, Dr. C. 
Paget Lepage 

S ber 5tl 2.30, Careers for Demobilised 
Nurs Miss Burgess, Crumpsall Infirmary); 
Venereal Disease Risks of Nurses (Dr. A. C. 
Magian). 

September 6th.—2.30, Industry and Mother- 
hood (Dr. Rhoda Adamson); Welfare Work in 
Factories (Miss F. M. Sykes). 6.30, Present-Day 


. . ° ‘ 7 } 
un her duties in ( arlisle 


Septer 





Housing (Ernest Baker); Central Ventilation and 
Heating (A. E. Lassam); The Joys of the Open 
Air (Mr. Dugald Semple). 

September 8th.—2.30, Dental Treatment for 
Expectant Mothers (S. K. Gibson); The Training 
of the Midwife (Dr. G. W. Vitzgerald); The 
Economy of the Simple Life (C. Stewart). 
7, Caravanning for Health and Pleasure (Dugald 
Semple). 

September 9th.—2.30, Aids to Fitness (Chas. 
Hecht); The Fuel We Burn (James Hough). 
7, Venereal Disease (Dr. A. G. Magian); The 
Innocent Victim of Syphilis (Dr. W. J. S. Reid) 

September 10th.—3, Fever Nursing as a Career 
(Miss F. lL. Bevan, Matron, Monsall Fever Hos- 
pital) ; Nursing Homes for the Middle Classes 
Dr. H. H. Rayner). 7, The Teeth of the Past, 
of To-day, and of the Future (S. K. Gibson). 

THE VICTORY MEDAL. 

An Army Order issued on Monday states that 
the King has been pleased to recognise by 
the grant of a distinctive medal the services 
rendered by his Majesty’s military forces in 
theatres of war since August 5th, 1914. The 
medal, which will be designated ‘* The Victory 
Medal,’’ will be identical in design with that 
issued by the other Allied and Associated Powers 
for service in theatres of war, and will obviate 
the interchange of Allied commemorative war 
medals It will be in bronze, and will be 
ttached to the riband DV a ring. No clasp will 
be issued with it. The riband is red in the centre 
with green and violet on each side, shaded to 
form the colours of two rainbows. Provided the 
claims are approved by the competent military 
authorities, the medal will be granted to all 
members of women’s formations who have been 
enr led under a direct contract of servic: for 
service with his Majesty's Lmperial forces, nursing 
sisters, nurses, and others employed with military 
he spitals, who actually served on the establish- 
ment of a unit in a theatre of war. The ‘‘ theatres 
of war’’ include Western Europe, the Balkans 
(including the islands of the A®gean Sea), Russia, 
Egypt, Africa, Asia and Australasia. 

DIET. 

We publish this week the second part of the 
summary of the two issues of the Practitioner, 
dealing with diet. We draw the attention of our 
readers tothe fact that although the writers of the 
various articles are not in agreement, yet it is evident 
that as a whole views on diet are altering. We 
commend those who wish to study the subject 
more fully to buy the July and August numbers 
of the Practitioner (Howard Street, Tondon, 
W.C.2: price 4s. each). 

NURSE WRITERS. 

Nurses have wakened up so much of late 
years, in the way of organisation and self-expres- 
sion, that we anticipate the future will bring a@ 
larger number of nurse-writers. For, indeed, 
when we compare the American with the British 
nursing journals, we are always struck by the fact 
that in this country not only are there few nurses 
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who write well, but there are few who write at 
all! Yet hundreds of our women have had in- 
teresting experiences, instructive cases, valuable 
ideas. Why do they hesitate to describe them for 
the benefit of others? We would remind our 
readers that we are always glad to consider 
articles, stories, and paragraphs of interest to the 
nursing world. 
AFFILIATION. 

We are delighted to see that Ashton Infirmary 
and Ashton Hospital have made an arrangement 
for combined training, 0 that the infirmary pro- 
bationers may get surgical experience at the 
hospital. If only other towns would follow suit, 
we should not hear about the difficulty of obtain- 
ing nurses for small or special hospitals. 


OUR LAWN TENNIS COMPETITION. 

Tue result of the semi-final, which was played 
on Tuesday at the Park Hospital, Hither Green, 
was :— ; 

St. Bartholomew's Hospital 
Infirmary 

University College Hospital beat St. Thomas’s 
Hospital. 

\ full account of the play, with notes on the 
prospects for the final, together with photographs 
of teams, will appear in next week's issue. 


beat Edmonton 








AN APPEAL 


HE Nation’s Fund for Nurses has brought 


happiness to several nurses personally 
known to us in ill-health and poverty, and 
relieved us and our ever-generous readers 


from anxiety over their future. But there are 
some cases that the Fund (which is for fully 
trained nurses) cannot help. One of these we 
want to appeal for this week. We want our 
readers to imagine the circumstances as we saw 
them. In a little street in a London suburb, 
there lives a woman of 74, respected by all her 
neighbours as a good woman and a hard worker. 
As her health is not good, she can only take a 
case occasionally (she is a midwife and has done 
some nursing). The one room (spotlessly clean) 
which she occupies is shared by her invalid 
daughter, and it serves as bedroom, living-room, 
and kitchen. The daughter twice attempted to 
enter a hospital for training, but each time broke 
down within a few months, and after a severe 
operation is now a chronic invalid, and has hardly 
left her bed for the past five years. She adds to 
their tiny resources by doing a little fine needle- 
work when she is well enough. 

Now think what this little household, this 
devoted mother and her sick daughter, have as 
their income! The mother has 7s. 6d. old age 
pension, the daughter has 3s. sick pension, and a 
relation allows them 2s. 6d.—a total of 13s. a 
week on which they exist. They do not complain 
or ask charity—indeed, it was difficult to elicit the 
facts. In a letter the daughter says, ‘‘ When I 
am able I do a little needlework and sometimes 
mother can visit a case. I do not mind not 





having very much myself to eat, but I know at 
times mother does not have as much as she 
should, but it is no use to grumble.’’ 

Surely a fine old worker like this mother, 
wearing herself out in her old age to look after her 
sick daughter, should not be allowed to try to live 
on this starvation income. We are very anxious 
to assure her of a regular weekly sum—even 5s. 
a week would be a great help. Will ten of our 
readers agree to contribute 6d. a week? We 
will gladly undertake the collecting and forward- 
ing of the money. 


EVENTS OF THE WEEK 

Ne ptember 3rd, 1919. 

HE Treasury has been reorganised with a view to 

reduce waste in public departments. The staffs 
are to be reduced in all Government departments. The 
public must also be brought to realise the absolute 
necessity for more production and less expenditure. It 
has become imperative that all extravagant and non- 
essential poet. ~n should cease. 

General Botha, Prime Minister of the Union of South 
Africa, has died following influenza. He had but 
recently returned home after taking part in the Peace 
Council in Paris. General Sn.uts will be his successor 
as South African Premier. 

By the will of Mr. Andrew Carnegie, Mr. Lloyd 
George, Lord Morley, and ex-President Taft have 
each been left an annuity of £2,000, and the | 
widow of ex-President Roosevelt, Mr. Thomas Burt, 
and Mr. John Burns, have each been left a £1,000 
annuity. There are several other legacies and public 
rifts. 

. The Prince of Wales is meeting with a most entha- 
siastic reception from the people of Canada. 

The Bolsheviks have opened two new offensives in 
North-West Russia against the Esthonians, where they 
have taken Pskoff, and in South Russia against 
Denikin’s centre and right. Here they have taken 
Kamishin. In North Russia a British monitor was 
blown up by an explosion on a munition barge attached 
to it on the river Dvina. On the Vologda-Archangel 
railway line the British have gained a decisive victory 
over the Bolsheviks. British ships have bombarded 
Kronstadt. 

German prisoners are to be repatriated at once with- 
out waiting for the full ratification of the Peace Treaty. 

An Entente Commission has arrived in Silesia to 
inquire into the German policy of hatred and oppression 
against the Poles. German provocation was the cause 
of the strikes in the mines. Many Polish miners have 
taken to the woods, and about 20,000 women and 
children have crossed the frontier into Polish territory 
to escape German cruelties. British journalists have 
sent reports of terrible mutilations and murders of 
Poles by Germans. 

German troops refuse to leave the Baltic Provinces 
(Russia). They wish to hold on to the lands they have 
seized there. 

King Victor of Italy has renounced all the Crown 

lands in Italy and the buildings on them for the benefit 
of the peasants and the combatants for Italian unity. 
| He had already given over six of his palaces and their 
| parks for the permanent use of disabled soldiers and 
| sailors, and for orphans whose fathers were killed in 
the war. 

A British destroyer has been sunk in the Baltic by 
a torpedo. 

| The German Republic has been scheming to include | 

German-speaking Austria in her territory. This is 
embodied in Article 61 of her constitution. She has 
paid no heed to verbal remonstrances on her disregard 
of the Peace Treaty, so the Allies have addressed to 
| her an ultimatum giving her 15 days to suppress the 
illegal clause. 

The Allies’ peace terms have been handed to Austria. 


| 
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THE RHEUMATIC AFFECTIONS OF CHILDHOOD 


By James Burnet, M.A., M.D., M.R.C.P.Epin., Physician for Diseases of Infants and Children 
to, and Physician-in-Charge of the Child Welfare Department of, the Marshall Street Dispensary, 


Edinburgh. 


HEUMATISM is an extremely common con- 

dition in childhood. At the same time it is 
sometimes overlooked; and parents especially are 
apt to mistake ‘“‘sore throats’’ and ‘* growing 
pains,’’ which are in reality often the only mani- 
festations of rheumatism present. 


ESSENTIALLY A GERM-DISEASE. 

Rheumatism has been definitely proved to be 
the result of infection by means of a microbe, at 
ali events this is our personal opinion, although 
some authorities still appear to be sceptical on 
this point. The disease is most commonly met 
with in temperate regions, and is specially pre- 
valent in this country. Probably it is most fre- 
quently encountered during the late autumn and 
early winter, although cases are still encountered 
in spring. Rheumatism is rarely met with before 
the age of four or five years, but after that it is 
very common from that period until the age of 
fifteen. 

It shows a marked tendency to run in families, 
so that heredity is an important factor in its 
causation. In fact, it is no uncommon experience 
to meet with families in which every member has 
suffered, from the father and mother down to the 
youngest child. It is well also to bear in mind 
that an attack of scarlet fever seems in some 
peculiar way to predispose to rheumatism at some 
future period. 


THe LEADING SYMPTOMS. 


The word rheumatism usually suggests pain and 


stiffness of one or other of the joints. These, 


i we 


vever, are seldom much involved in the rheu- 


ldhood. The joints may it is true 
but the pain is never so marked as it 
ult. Frequently the first symptom 

The latter is red, 


ls are more or less swollen and pain- 


is a sore throat. The 


in the limbs, which may be either 





in character, are complained of. 

re apt to be attributed to the norma! 

pr ss of growth. It is common to hear of 
‘‘orowing pains,’’ but these generally mean 
rheumatism with all its attendant dangers. Pains 


ther parts of the body may be cor plained of, 
and are always muscular in origin. Sweating, 


which is generally profuse in the adult, is either 
absent moderate in amount in the child. In 
addition the child is altogether out of sorts and 
fretful. with loss of appetite, coated tongue, high- 
col 1 urine nstipation and great thirst. 


Headache is sometimes complained of. 


THe TEMPERATURE CHART. 
This is well deserving of study, as it presents 


several points of considerable interest and import- 
ance. In moderately severe cases the tempera- 





ture rarely rises about 102°5° Fahrenheit, and 
usually resumes its normal level in three or four 
days from the commencement of treatment. The 
temperature rises towards the evening and falls 
in the morning, and this “rising and falling ’’ 
type is best marked during the period of con- 
valescence. In fact, the chart may register 
98°5° F. in the morning and 100° F. in the evening 
during this time It is in the severer cases how- 
ever that this type of chart is most frequently 
seen. In milder cases of the disease the tem- 
perature usually returns to normal at the end of 
a week, and the chart then registers a pretty 
continuous normal record during the convalescent 
stage. In severe types of rheumatism, with heart 
and other grave manifestations, the temperature 
may rise to 103° or 104° F., but it rarely exceeds 
this. When the temperature rises again after it 
has returned to normal some complication should 
be suspected, and a careful examination must be 
made in order to detect it. A glance at a care- 
fully recorded temperature chart is a valuable 
guide to the physician as to the progress of the 
patient in cases of rheumatism. It is therefore 
very essential that great care be taken in regis- 
tering the temperature in this disease. 


Tae Heart. 

There is one organ which is practically always 
more or less affected in cases of rheumatism in 
childhood. That organ is the heart. Too great 
stress cannot possibly be laid on this fact. It is 
for this reason that rheumatism is regarded so 
seriously when it occurs in early life, as it is very 
apt to leave the patient’s heart permanently 
damaged if treatment is not promptly and 
efficiently carried out. Sometimes heart symp- 
toms are the first evidence of the presence of 
rheumatism. The younger-the patient the greater 
the tendency to involvement of the heart. The 
unfortunate thing is that a child may suffer from 
“growing pains’’ for months before he is taken 
to a medical man. During this time the heart is 
being more and more damaged by the rheumatic 
poison, so that it may be hopelessly and _ per- 
manently affected when the child comes to be 
examined. The affection of the heart can only 
be detected by the physician, but sometimes pain 
in the region of the chest with rise of tempera- 
ture and increase in the pulse rate may be noticed. 
At the same time it must never be forgotten that 
many cases of rheumatism in childhood present 
on examination little beyond heart involvement. 
In other words heart affection may be the only 
evidence of rheumatism in the child. This fact, 
however, is very apt to be lost sight of; hence 
the need for emphasising it. This so-called 
‘‘ heart rheumatism ’’ is so very common in 
children that its existence may safely be taken 
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ro His Ma. JESTY KING GE ORGE V. 


Telegraphi ic Address: 
BRANOS ESSENCE ,.CLAPROAD.LONOON 





Dear Madan, 


Now that Rationing Restrictions have been 
somewhat relaxed, and the necessity for allocating 
a large proportion of our Products to the requirements 
of the fighting forces removed, we desire respectfully 
to inform you that we are again in a position to meet 
all demands from the General Public. 


BRAND’S ESSENCES OF BEEF, MUTTON and CHICKEN 
are too well known to need any detailed description, 
and we are pleased to say that for 50 years they have 
been constantly recommended and used by Doctors and 
Nurses throughout the World. 


Members of the Nursing Profession may 
confidently order BRAND’S ESSENCES in all cases of 
, convalescence, and the ESSENCES are of the greatest 
value in cases of extreme weakness, at critical times 
such as child-birth or after an operation. The ESSENCES 
contain those stimulating and nourishing properties 
which enable the patient to rally and make more speedy 
progress towards recovery. 


In spite of the heavy increase in the cost 
of meat BRAND’S ESSENCES have kept their original high 
standard of quality and are universally recognised 
as absolutely reliable in the sick room. 


Yours faithfully, 
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THE BEST PIN 
FOR 
INFANTS’ 
USE. 


WILL NOT CATCH 
IN THE MATERIAL. 


ASK FOR 
AT THE 
MANCHESTER 





For SuRGICAL 


(pgar Nursery Use 
Safety Pins 







SAMPLES 


NURSING EXHIBITION, 


FROM ALL cits; CHEMISTS & DRUGGISTS. 


How to use Dried or Condensed 
Milk for Infants’ Food. 


When using Dried Milk (under what- 
ever name sold) or Condensed Milk, 
it is most important that you should 


reconstitute it with 
BARLEY WATER made with 


ROBINSON'S.“ BARLEY 


and not with p/ain water. The Barley 
Water separates the curd of the milk 
and prevents its accumulation in the 
stomach — thus enabling the most 
delicate infant to digest the milk. 


Send for Free Literature — 


Dept. N.T., KEEN, ROBINSON & CO., Ltd., 
LONDON, E.1. 




















AMENORRHEA 
DYSMENORRHEA 
MENORRHAGIA 
METRORRHAGIA 
i Os 


ERGOAPIOL (Smith) is supplied only in 


packages containing twenty capsules. 


DOSE: One to two capsules three 
or four times a day. «< « 


SAMPLES and LITERATURE i 
SENT ON REQUEST rm 


re 


CLR WENN 











Parra SMITH COMPANY, New York, N.Y.US.A. 


RGOAPIOL (Smith) is a singularly potent 

utero-ovarian anodyne, sedative and tonic. 

It exerts a direct influence on the generative 
system and proves unusually efficacious in the 
various anomalies of menstruation arising from 
constitutional disturbances, atonicity of the repro- 
ductive organs, inflammatory conditions of the 
uterus or its appendages, mental emotions or 
exposure to inclement weather. 


As an analgesic i in gy necological cases, Ergoapiol 
(Smith) i is superior to opium or coal-tar derivatives 
in that, besides relieving pain without exposing the 
patient to the danger of drug addiction, it also offers 
a tonic and restorative action upon the pelvic 
viscera. 


It is a uterine and ovarian sedative of unsurpassed 
value and is especially serviceable in the treat- 
ment of congestive and inflammatory conditions of 
these organs. 


The anodyne action of the preparation on the 
reproductive organs is evidenced by the prompt- 
ness with which it relieves pain attending the 
catamenial flow, and its anti-spasmodic influence is 
manifested by the uniformity with which it allays 
nervous excitement due to ovarian irritability or 
other local causes. 


Ergoapiol (Smith) proves notably efficacious in 
amenorrhea, dysmenorrhea and menorrhagia. 
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for granted in those who complain of sore throats 
or muscular pains and whose family history is a 
rheumatic one. 


OTHER COMPLICATIONS. 


While the heart must always be regarded as the 
complication of first importance in cases of rheu- 
matism occurring in childhood, there are of course 
others which must be kept in mind. Bloodless- 
ness or anemia is one of the commonest, and is 
easily recognised by the pallor and languor of the 
patient. In some cases the anemia is extreme, 
the colouring matter of the blood being greatly 
reduced in quantity as well as the blood cells 
themselves. Skin affections are frequently en- 
countered. These may assume various types from 
patches of redness to spots of hemorrhage into 
the skin. In some cases the condition resembles 
the typical rash of scarlet fever. Nodules under 
the skin, in the region of the larger joints, may 
occasionally be detected. These are hard and 
fibrous in structure, but do not as a rule cause 
any inconvenience to the patient, and conse- 
quently are rarely if ever complained of. 

Pleurisy is an occasional complication of rheu- 
matism. Inflammation of the joints is not fre- 
quent, and when present is rarely of that severe 
type met with in the rheumatism of adults. In 
children the smaller jomts show a greater tendency 
to be affected than in adults. Stiffness of the 
neck is sometimes a complication of rheumatism, 
so that the child is unable to turn his head to one 
or other side. 

Rheumatic children’ are usually thin and ner- 
vous, often bright and active and clever at school. 
testlessness is their one great characteristic. 
They are constantly ‘‘ on the move.’’ Fidgetiness 
is a term which appropriately describes this char- 
acteristic state of unrest. They frequently suffer 
from the effects of over-exertion at work and play, 
and undoubtedly this nervous excitability tends to 
delay convalescence after an acute attack of 
rheumatism. 


CHOREA 


The condition known as chorea, or St. Vitus’s 
Dance, is essentially a rheumatic one. It may be 
the only manifestation of rheumatism present. 
This disease occurs in those of a rheumatic inherit- 
ance and in those who have suffered from ‘* grow- 
ing pains’ and the other rheumatic manifesta- 
tions already referred to. It is much more 
common. in the female than in the male, and 
rarely occurs before the age of five years.- It is 
perhaps altogether most frequently met with in 
girls between the ages of nine and twelve years. 
It seems to be most commonly found during the 
time of greatest incidence of rheumatism. 

Sometimes the attack is preceded by other 
rheumatic symptoms, but it may be followed by 
these at a later period. The seizure usually com- 
mences by an increase in the restlessness of the 
patient, who laughs and cries, as we say, without 
rhyme or reason. The patient drops things and 








is unable to fasten the clothing. Grimaces are 
common, so that the child may be unjustly 
punished by teacher or parent. When these 
symptoms, associated with loss of appetite and 
general debility, have lasted for some time, the 
characteristic wriggling and twisting movements 
become developed. In bad cases the child is 
unable to sit, much less to walk. The gait is 
shuffling and jerky in the extreme. The patient 
may. be so restless as actually to jerk himself out 
of bed; and there may be very marked excitement 
amounting almost to maniacal delirium. The 
speech is usually more or less affected, and the 
tongue is protruded and drawn back with a 
peculiarly rapid and jerky movement. 


IMPORTANT Points 1n TREATMENT. 

In all rheumatic affections, including chorea, 
the first essential is ahsolute rest in bed. The 
mistake commonly made by parents is to suppose 
that when rest is ordered in such cases by the 
physician a week or a fortnight will suffice. Six 
weeks however is often too short a period, and it 
may be necessary to keep the child in bed for 
even eight or ten weeks in severe cases in view 
of the risk of heart complications. Rest in bed 
means isolation to a certain extent. There must 
be no excitement of any kind in or near the child's 
room. On no account must the child be allowed 
to sit up during the earlier weeks of treatment 
or to play with toys for any lengthy period. In 
other words, anything likely to exhaust him or to 
excite the enfeebled heart must be strenuously 
avoided. 

Feeding is an important item here. We cannot 
lay down a dietary which will suit every case, but 
we may emphasise those foods which are most 
suitable. Milk and milk puddings, light custards, 
fish, chicken, stewed fruit are allowed, while, 
if they are well borne, eggs may be given. Tea, 
coffee and cocoa are forbidden, but chicken- or 
lentil-soup are beneficial and may be taken from 
a cup if preferred by the patient. Meat is not 
as a rule advisable, although during later con- 
valescence mutton may be allowed in moderation, 
as well as a little well-frizzled fat bacon. 

Drugs must be left to the doctor, but massage 
is always helpful in restoring muscular tone during 
ecnvalescence. It is of special benefit in cases of 
chorea if properly carried out and not overdone, as 
it is so apt to be by the over-enthusiast. It is 
important that the child should not return to 
school too soon after the attack. The school 
strain is an important factor in bringing about 
relapses in such eases Woollen underclothing 
must be worn summer and winter as well as good 
soled boots. Exposure to cold and damp should 
be carefully avoided, and late hours strictly for- 
bidden. The tendency to recurrence must always 
be carefully borne in mind, and the greatest care 
taken to avoid relapses by attending to the points 
we have laid down. Finally, the dangers of heart 
complications must never be lost sight of, as after 
all these are the most serious concomitants of 
rheumatism and chorea in childhood. 
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NEW VIEWS ON DIET 


(Concluded.) 


GENERAL. 


? I *O remind us that the whole question is 

still lebatable, one of the last articles, by 
Dr. Harry Campbell, in the Practitioner for 
July (which is devoted to Diet in Health), is 


an indictment of milk. Milk is essential for 
the young, but as no other mammals require 
it after infancy, why should the child, he 


asks. Animal food is, in his opinion, the natural 
food for man; and the custom of cooking food 
has led us to swallow it unmasticated to the great 
detriment of our teeth. He gives several general 
rules for diet: Food should be simple and 
moderate in amount; starchy foods should be 
masticated. Sugar should be taken in modera- 
tion. Drink should be taken an hour before 
meals. Plenty of raw salad is advisable. Take 
time for meals and rest after them. Clean the 
mouth after each meal. 

In opposition to the views we quoted last week 
criticising milk as a food except for infants, 
Sir John Broadbent in the Practitioner (August), 
which is given up to the subject of Diet in Disease, 
says that milk contains all the elements necessary 
for the nutrition of the body—albumen, fat, carbo- 
hydrates and mineral salts, and is readily digested 
and assimilated. It is therefore the best food 
(diluted if necessary) in acute disease. Citrate of 
soda makes it more digestible. Jeef-tea and 
broth may be given, more as appetisers and 
stimulants than as nutritives, but are contra- 
indicated in scarlet fever, diphtheria, or rheu- 
matic fever. Other foods for acute disease are 
beef or chicken fibre “ pounded up, or the yolk 
of an egg, or eggs beaten up with milk or with 
brandy, sugar, and cinnamon water; gelatine, 
milk sugar, thin oatmeal or barley gruel or a 
malted food. Other suggestions in this article are 
albumen water, Plasmon, Glaxo, Horlick’s milk, 
Jenger’s food, whey, plenty of water. ‘‘ Alcohol 


has a high calorie value as a food, and is a power- 
ful stimulant. It is also a mild diaphoretic and 


DIABETES. 

The treatment of this disease by diet is fully 
discussed by Dr. Langdon Brown. The principle 
of the fasting treatment is explained; the patient 
is kept in bed and allowed tea, coffee, soup, and 
lemonade; then follow ‘‘ meagre days’’ with 
vegetables and eggs. The treatment does not 
attack the cause, but retards the progress of the 
disease. Many diabetic breads are frauds, says 
the writer, and he allows a little white bread, 
supplyir g the bulk required with cabbage, lettuce, 
and cress. A diet table is appended. 

OBESITY. 

In writing of this disease, which is essentially 
a diet one, Dr. Leonard Williams returns to the 
attack on cooked foods. Obesity is due to toxins 
and signifies that the intake of food is above the 





capacity of the excretory organs. Cooked foods 
are stimulants and invite to excess, while un- 
ccoked foods such as dairy produce, salads, fruits 
and nuts can never be eaten to excess. As to 
the argument that they are not nourishing, Dr. 
Williams merely says this is false ‘* and the false- 
hood has been abundantly demonstrated.’’ There 
is not the slightest warrant for stating that foods 
should be cooked. Safety is to be attained by 
eschewing cooked foods and keeping closely, and, 
if need be, exclusively to the uncooked. In 
support of his argument Dr. Williams instances 
two bacteria, the bacillus coli communis and the 
streptococcus, which in ordinary mixed diet cause 
putrefaction, but in carbohydrates become bene- 
ficent agents; and the carbohydrate only reaches 
the end of the intestinal canal unchanged if it is 
uncooked. 
ARTHRITIS. 

The importance of vifamines is also urged by 
Dr. F. G. Thomson, who for arthritis recommends 
moderation and simplicity in food, very little 
meat, plenty of fruit, green vegetables and salads, 
fats, and water between meals. In cases of 
gastric ulcer, eggs and milk should form the chief 
part of the diet, with the addition of uncooked 
foods. In osteo-arthritis the diet should consist 
of fish, poultry, eggs, fruit, salads, cheese, dry 
toast. 

RENAL DISEASE. 

In acute nephritis the diet is strictly a milk 
one, in simple nephritis ordinary diet, in dropsical 
nephritis complete absence of salt. Milk is ‘‘ a 
complete food’’ (Dr. Bergouignan). 


TUBERCULOSIS. 

To bring the patient up to his normal weight 
and keep him there and not to make him fat is 
the course advocated by Dr. Marcus Paterson. 
The diet should be the patient’s ordinary diet plus 
extra meat Patients should be allowed to eat 
as much as they like, but a minimum of fresh 
meat should be insisted Opon. Dr. Paterson 
believes meat has some specific action in tuber- 
culosis. Salad and fresh fruit should be given, 
but we note in the table of a week’s standard 
diet that salad is given only once, fresh fruit is 
not mentioned, and nearly all the food is cooked. 
A light diet causes the patient to lose ground. 


Skin DISEASEs. 

No definite rules can be laid down for skin 
diseases, says Dr. Pernet, everything depending 
on the patient. Articles like shell-fish, mackerel, 
rhubarb, coffee should be avoided, and also 
foods that cause intestinal fermentation and 
flatulence like strong cheese, game, butter, sugar, 
and sweets. In acne rosacea, which is caused by 
dyspepsia, stimulants, thick soups, pickles, salads, 
vinegar, curry, strong tea and hot fluids should be 
avoided. 
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The Unique 


of “Ovaltine” 


1. High Food Value. 


in it or seven cupfuls of cocoa. 


proportions, 


2. Ease of Preparation. 


No cooking—no fuss or trouble. 


3. Perfect Digestibility. 


** Ovaltine” 


- >] A BINT - 


tained and absorbed 
4. Delicious Flavour. 


flavour which is always enjoyed. 




















A cup of “ Ovaltine” contains more nourishment 
than a cup of beef tea with two eggs beaten up 


concentrated extraction of the vitalizing and build- 


ing-up properties of Malt, Milk and Eggs. 
food values are presented in scientifically correct 


teaspoonfuls are merely added to hot milk, or 
milk and water; in a glass or feeding-cup. 


is prepared by a special process 
of extraction and desiccation which ensures rapid 
digestion and complete assimilatic 
the digestive functions are impaired, 
when other foods are rejected. 


“*Ovaltine" makes a beverage with a delicious 


improvement on heavy or insipid foods 


OVALTINE 


TONIC FOOD BEVERAGE 


Obtainable from all Chemists and Stores at 1/6, 2/6, and 4/6. 
The makers will be pleased to send to a qualified midwife a sufficient quantity for trial 


A. WANDER, LTD., 
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Mothers. 


Not only does 


ingly nourishing 


the system. 


ursing 


“Ovaltine ” directly 


stimulate and ensure an adequate 
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is also exceed- 
and strengthening, 


thus helping the mother to stand 
the strain which nursing throws on 


It is also advisable that ‘“‘ Ovaltine” 
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the birth. 
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baby is born. 
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in any case she has under her charge. 
153, Cowcross Street, 
Works: King’s Langley, Hertfordshire. 
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cup of ‘“Ovaltine” forms a satisfactory 
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Awarded Gold Medal, International Medical Congress Exhibition, London, 1913 
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Children, Expectant and Nursing Mothers, Invalids, 
the Aged, and for all Household Purposes 
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Northern Nursing, Midwifery G Welfare Exhibition 
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A dainty and attractive form 
of tonic-food medication. 


SANATOGEN 
CHOCOLATE 


(Genuine Sanatogen skilfully mixed with Pascall’s pure chocolate.) 





It is now generally admitted that pure chocolate is a most 
nourishing fat food and a delightful stimulant—particularly valuable 
for growing children, who need relatively more sugar than adults; 
for invalids whose palate requires tempting; and for those who 


dislike eating fat or have difficulty in digesting starchy foods. 


Its nutritive and sustaining properties—so much appreciated 
during the war by soldiers subject to extreme fatigue and 
exposure—are greatly reinforced by the addition of the well-known 
tonic-food Sanatogen which, being an exceptionally fine powder 
with no strong taste or odour, does not render the chocolate 


“muddy” or unpalatable. 


Sanatogen Chocolate must not, however, be regarded as 
therapeutically equivalent to Sanatogen, since the former cannot be 
administered in sufficiently large doses to produce the same effect 
as the latter; but the presence of this tonic-food does undoubtedly 


increase the dietetic value of the chocolate. 


Sanatogen Chocolate is obtainable of all Chemists. 





GENATOSAN, LTD. 


(Makers of Sanatogen, Formamint, Genasprin, etc.). 


12, Chenies Street, London, W.C.1 (Chairman: The Viscountess RHONDDA). 
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By Pror. GRENVILLE 
VI.—TuHe Empire 


ITH the appearance of a variety of am- 

phibians, including large frog-like creatures, 
in Carboniferous times, the chain of life was 
leading onward to the reptiles. In the succeeding 
geological period, the Permian, this group became 
strikingly represented. In Russia, South Africa, 
and notably in Texas, reptilian skeletons are 


FIG. 1.—IGUANODON, 
A MASSIVE HER 
BLVOROUS REPTILE 
or THE CRETACEOUS 
PERIOD, WHOSE RE 
MAINS ARE FOUND IN 
KENT. 











found in Permian strata, which promise de- 
velopments that are perpetuated in the 
mammals of the present day. In the variety 
of their teeth these reptiles surpass their 
modern representatives; in their bony struc- 
tures they are prepared for walking rather than 
for creeping; and both the amphibians and 
reptiles of these early days included forms that 
habitually moved upon their hind limbs only, 
using the extremities of the smaller fore limbs 
much as we do our hands. Through the periods 
included in the long Mesozoic (‘‘ Middle Life ’’) 
era, the reptiles assumed a complete predomin- 
ance. Massive herbivorous forms appeared side 
by side with ferocious carnivores. Certain types 
that could not protect themselves by their teeth 
were defended by heavy bony plates, sometimes 
embedded in their skin and sometimes forming 
a serrated wall, as it were, supported by the 
vertebre beneath. One of the most remarkable 
of these forms, Stegosaurus, appears to have been 
a heavy inert creature, so well provided with 
armour as to repel any carnivore that attempted 
to nip it in the back. Its small skull betokens 
no great energy, and a cast of its brain can be 
passed through the cavity formerly occupied by 
the spinal marrow in its massive lumbar verte- 
bre. It has been remarked that in such an 
animal it is uncertain whether the head wagged 
the tail or the tail wagged the head: Recently, 





THE CHAIN OF LIFE 


A. J. Core, F.R.S. 


OF THE KEPTILES. 


however, R. S. Lull, after a careful investigation 
of the so-called ‘‘ sacral brain,’’ has decided in 
favour of the head. Another type, Polacanthus, 
from the English Lower Cretaceous strata, pre- 
sented the alarming appearance of a dragon in a 
Christmas play; yet a critical examination shows 
that it also was a herbivore. Triceratops, one of 
the latest forms, a huge creature resembling a 
rhinoceros, had a skull terminating behind in a 
beny collar set with spines. The skull measures 
some seven feet from front to back. The car- 
nivorous reptiles were smaller and more agile, 
but were clearly the originals of all that man 
imagined when he dreamed of diabolic monsters 
in far later times. New types of the reptiles in 
their era of dominaticn are constantly being 
brought to light. The giant Atlantosaurus of the 
United States has now been eclipsed by the dis- 
covery of Gigantosaurus in [German] East 
Africa. The humerus of this form was 6 ft. 11 ins. 
in length. 

The principal group of Mesozoic reptiles is 
justly styled the Dinosaurs, or ‘“‘ terrible rep- 
tiles.’” Yet within the group, and side by side 
with the massive forms, we find small reptiles, 
capable of a fairly erect habit, like many of their 
larger allies, but fitted for a life in trees. In 
the fine-grained shaly limestone of northern 
Bavaria, where moulds of the soft parts of many 
organisms are preserved, an almost perfect skele- 
ton of one of these small types has been found, 
and its bones are lightened by air-cells, like those 
of birds. In the same Upper Jurassic strata, first 





FIG. 2.—ARCHZOPTERYX, THE EARLIEST KNOWN BIRD. 
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a single feather, and then two nearly complete 
skeletons, of the earliest known bird have been 
discovered, and this bird, with feathered wings, 
a bare body, and a feathered tail, had a reptilian 
type of skull with teeth. Here we have a hint of 
the descent of the present beautiful race of birds 
from delicate tree-haunting reptiles, whose imme- 
diate and far more massive allies tramped about 
the continents as devastating overlords. Huxley 
and other anatomists long ago insisted that much 
of the bony structure of the extinct reptiles that 
adopted an upright gait is continued still among 
the birds. Though some of the arguments then 
put forward have been contested in Germany, it 
is everywhere agreed that, in the chain of life, the 
birds developed from a branch of the Mesozoic 
reptiles. 

Not content with the empire of the land, the 
reptiles took also to the sea. The Lower Jurassic 
beds of England are rich in the remains of large 
marine types, which swam with paddle-like limbs, 
and held their prey with formidable conical teeth. 
Some had long, swan-like necks, others were 
elongated into limbed sea-serpents, others were 
shaped more like fish, with a central fin on the 





FIG. 35.—ICHTHYOSAURUS, A MARINE REPTILE COMMON IN 
JURASSIC STRATA IN ENGLAND. 
back and a bilobed tail, the backbone being con- 


tinued down into the lower lobe. This is the 
secret of the sharp bend in the vertebral column 
in skeletons of Ichthyosaurus, the great ‘‘ fish- 
lizard ’’ that may be seen in so many of our 
museums. 

Still further, flying reptiles dominated the air, 
some about the size of a rook, some measuring 
20 ft. from tip to tip of their expanded wings. 
Three fingers of their hands, if we may call them 
furnished with claws, but a fourth was 
extended so as to support a membranous wing. 
In some types, the tail was prolonged and ended 
in a rudder-like expansion. 

The complete dominance of the reptiles is seen 
in the complete subjection of the mammals. The 
skull of Tritylodon from the top of the Triassic 
or bottom of the Jurassic beds of South Africa 
is generally regarded as that of a smal] mammal; 
yet it has such linking characters that some 
authors believe it to be reptilian. Jaws and teeth 


so, were 


of lowly mammals, like those native to Australia 
at the present day, occur in British Jurassic 
strata, and similar remains are found in the very 
highest Cretaceous rocks of the United States. 
Here they lie 
reptiles 


side by side with the last of the 


huge and thus, through the long 








‘* middle life’’ era, the mammals remained 
humble and overruled. The passing of the rep- 
tiles into their present subordinate grooves is one 
of the most surprising incidents in the chain of 
life. The turtles and the crocodiles remain to 
us from Mesozoic times; but the whole dominant 
group of the dinosaurs, and the hiige “ sea- 
lizards,’’ and the flying reptiles, disappeared at 
the close of the Cretaceous period. The mammals 
at last found their opportunity, and peopled the 
world with a wide variety of types. 

This is practically the turning point of earth- 
history. In the light of our recent knowledge, it 
seems probable that air-borne or insect- 
borne disease proved deadly to the tyrant reptiles, 
but found certain specialised reptilian types and 
the birds and the mammalian race immune. The 
way was now clear for the crafty and clever little 
creatures which had learned to take cover in 
holes and corners of the ground. The fall of the 
reptilian empire opened a new era, in which ulti- 
mately the domination of the world was to depend 
on ‘the convolutions of the brain. 
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NURSING IN INDIA 


NURSE in N.E. India describes in Nurses Near and 
L\ Far a case of plague :—“ She came for fever medicine, 
and brought her two little boys. While waiting her turn 
to see the doctor she did not feel very well, 
and they brought her round to me. We 
had no sooner got her on to the table than 
‘the event’ happened, and she had a beautiful 
boy. She had no clothes for the baby at all; 
her little boys were dressed in nature’s gar 
ment only, and she herself had only a dirty sari on. Her 
husband had died a fortnight before, and they had taken 
all her nice clothes and ornaments from. her and shaved her 
head. This, unfortunately, is the fate of every Hindu 
woman in India. Everything went all right for two or three 
days ; then I found her with big swellings under the axilla 
and in her neck. She was quite conscious, but seemed to 
be very much disturbed lest she was going to die. I had 
no sooner left her to get some medicine than they called 
me back, saying she had fallen off the bed. I returned to 
find her breathing her last from heart failure. The two 
little boys were looking on, not understanding what had 
happened to their mother. We put them in the Christian 
school, but the baby died. There were many such cases, 
whole families being wiped out sometimes.”’ 








At the meeting of the High Peak Isolation Hospital 
Committee at Chinley it was reported that of five patients 
admitted during the past month three were members of 
the hospital nursing staff, two suffering from diphtheria, 
and one from measles 

Ar a recent meeting of the Cornwall Asylum Committee 
the question of the new s ale of remuneration for the 
staff -was considered. At an interview one of the 
demands made by the staff was for 14 days’ leave every 
six months, as the staff worked a 60-hour week, as against 
the general rate of 48 hours. The Committee, however, 
could not allow more than 14 days a year. At the same 
time, the Chairman pointed out that the Committee 
desired tc make the conditions of working in the institu- 
tion as pleasant as possible 

Tue Incorporated Society of Trained Masseuses has 
decided that from now no new schools will be recognised 
unless they give not less than a year of training; that no 
teachers of massage will be recognised unless they hold 
the certificates for both massage and Swedish remedial 
exercises, and that no candidates be admitted to examina- 
ticn unless they have had a year’s training. 
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it was impossible during the war to obtain 
, full supplies of 


HORLICK’S 
MALTED MILK 


because of the demands ot our fighting men on Land, Sea, and in the Air, 
and thousands of letters testify to their appreciation of its value. Supplied 
extensively to the War Office, Admiralty, R.A.F., Indian Soldiers’ Fund, 
Prisoners of War, and many Red Cross Organisations. 
HORLICK’S MALTED MILK Co. have pleasure in 
announcing that full supplies are now available for the 
public through the usual channels—Chemists and Stores. 


Order HORLICK’S, the product that has stood the test of time. 
HORLICK’S MALTED MILK Co., SLOUGH, BUCKS, ENGLAND. : 














. 
se By Reyal Warrants a 


To H.M. 
Queen Alexandra. 


JEYES’ DISINFECTANTS 


Holders of Royal Warrants during three succeesive Reigne. 
JEEVES’ FLUID. JEYSOL. 


To H.M, 
King George V. 








The Best, Safest and Cheapest Disinfectant. 
BRANALCANE. 


The effective non-poisonous remedy for Relaxed and 
Diphtheritic Sore Throats, etc. 


JEEVES’ SANITARY COMPOUNDS CoO., Ltd., 64 Cannon Street, London, &.C.4. 


Identical in eomposition with Lysol, of absolutely equal 
efficiency, and making a clear solution. 


CYLLIN MEDICAL. 
A Refined Preparation of Cyllin. 
Indispensable in Hospital and Private Practice. 








PURCHASE 


WATER BEDS 


Monthly or Quarterly - 
INSTALMENTS. 


Full particulars will be sent on application. 





J. BURLEIGH & Co., Ltd., 


223, EDQWARE ROAD, 
Estab. 60 years. 


LONDON, W. 2 


TRADE 
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Everybody is better for it 


young and old, children and parents, sedentary 
and active workers, healthy and ailing—all alike 
stand to benefit from its rich store of digestible 
the organic salts and 


nourishment, especially 


v.tamines now known to be essential to positive 


health. 
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SAVES TIME, FUEL & DOCTORS’ FEES 


Served from packet to plate 





with hot or cold milk. Crisp QUITE 
and very nice. RITI 
—_—_— 
Packets 84d. at all leading Stores, | B SH 
Grocers, &c. If any difficulty, we 
send one dozen packets, carriage 
paid, for 8 6. 
SAMPLE FREE 
on receipt of 1}. Stamp for postage. 


THE WALLACE ‘‘P.R.” FOODS Co., 
Ltd., 36, Tottenham Lane, Hornsey, 
London, N.8. 











NURSES can recommend 


with every confidence thee _MARMET 
Baby Carriage, of which the “ Victory” Marmet 
illustrated below is a very popular style. 


The MARMET 


is far lighter, cleaner, safer, and more comfort- 
able than any other Baby Car, and has no nuts, 
bolts or straps to work loose or break. 

IMustrated Album Free to Nurses applying to 


E. T. MORRISS & CO., Ltd., 131, Deansgate, 
Manchester, or 139, Finchley Road, London, N.W. 3 
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At the Manchester 
Medical Nursing & Child Welfare Exhibition t 


Nurses should not fail to visit : 
Stands 19 and 20 where q 


Messrs. ALLEN & HANBURYS 


exhibit products of unique interest in the 
which 


record of over two centuries experience. 
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FROM MY WINDOW 


eg is inimitable. She arrived two days 
ago, and already patronises Mrs. Brier, who 
is privileged to board her. Sally has big blue eyes 
that might belong to a child angel, and hair that’s 
like a mesh of sunbeams; but for ali her fondness 
for Hans Andersen she is remarkably shrewd. I 
love the way she sums up old Dobson, of whom 
Jekky is still in awe. 

Pooh! ’’ she says with an air of indulgent 
scorn, ‘‘ that growly way of his don’t mean 
nuthin’. He’s ’fraid ’er seemin’ too soft—that’s 
all. Get on with what yer wants ter arst ‘im, 
and ‘e’ll do it for yer right enuff.”’ 

She certainly acts on her own advice, and 
haunts old Dobson with such pertinacity that he 
finds it impossible to escape from her. She was 
telling him yesterday how to stake his prize 
marrow-fats—she, who thought pea _ pods 
‘growed in the ground ’’—and reproves him for 
killing slugs. 

“*Pore things,’’ she said feelingly to me. 
‘* "E’s a-spyin’ of ’em art in every corner they 
gits ter; same as pleeceman does me an’ Jekky 
w’en we play bein’ kerridge folk on doorsteps.”’ 

This morning she brought me a scrap of fairy 
fluff, wishing to know what Dobson meant when 
he said it was ‘‘ a dand’lion a-sewin’ itself.’’ 

‘** A-sewin’ wi’ what?’’ she inquired incredu- 
lously. ‘* Yer can’t sew wi’out a needle.”’ 

I sent her to fetch me a dandelion with ‘“‘a 
crown on its head,’’ as Jekky called it, and 
showed her how, when she blew quite gently, the 
‘* crown ’’ broke up into tiny airships, which flew 
off with the dandelion’s babies attached to them, 
so that these might find a new home to grow in 
where there’d be plenty of room. 

‘“*T s’pose,’’ said Sally, after some considera- 
tion, ‘‘ that if them there dand’lions dropped 
their babies just anywhere they'd be all crowded 
up, same’s Jekky an’ me an’ Bill. . . . We've 
only one bed atween us.”’ 

Then I told her to look at the pine trees beyond 
the river, where they stood, straight and tall, 
against the hill; for my eyes had suddenly filled 
with tears, and I did not want her to see them. 
‘The pines’ seeds have wings—real wings,’’ I 
said, ‘‘ and the wind catches these and carries 
them off, oh, ever so far away! There are many 
other trees that have winged seeds, too—that 
splendid maple with the dancing leaves, for one, 
and the sycamore, you can see from my window, 
and numbers of others, too. Then, some seeds 
have little hooks or claws attached to them, and 
these catch in the wool of a sheep that goes near 
them, and are taken so for quite long journeys. 
Nature has all sorts of wonderful ways of finding 
homes for her children.’’ 

Sally looked at me gravely, sweetly. 

‘* Nature means God, doesn’t it?’’ she asked, 
her blue eyes dewy. ‘‘I knows about Him. 
= I wish He’d found a not-crowded place 
for Jekky an’ me an’ Bili.”’ L. G. 





AMONG THE COAL-PITS 


HE rise in the price of coal and the prospect of 

scarcity this winter will turn the thoughts of many 
people to the men and women whose lives are spent in 
the coal-mining localities. While each industrial area has 
its own characteristics, the colliery district presents a 
high percentage of accident-cases, and there is often a 
degree of general ill-health among the miners and their 
families. When to these is added the fact that miners as 
a rule live in small houses, often widely scattered over 
a more or less dreary landscape, it will be seen that a 
nurse’s work among the coal-pits provides a first-class 
sphere for trying exveriences. 

Yet no one can live among coal-miners without feeling 
that their work challenges the best in one, from day to 
day. Whatever one’s duties above ground, is life quite 
as hard, as perilous, as exhausting as theirs beneath the 
ground? About a thousand miners’ lives are sacrificed 
every year in the course of their industry. They may 
be “down-under’’ only seven hours a day and they may 
be well paid, but deformed limbs, sallow complexions, 
anzmic blood and premature old age tell the other side 
of the story. When an accident occurs on a large scale, 
how the women flock to tne pit-banks! What demands 
are made on local nurses at such a period! Nurses who 
have been through this experience know too well what 
it means. 

On several occasions I have descended a coal-mine. A 
mass of iron and wood framework, which stands out 
grimly against the sky, is fixed exactly over a shaft, and 
the huge pulley-wheel at the top of the frame carries a 
steel rope which descends to the bottom. The rope is 
supposed to be examined every n.orning and discarded 
altogether after a certain period. Sometimes, however, 
a rope will snap, and twice from this cause I have seen 
dead bodies brought to the surface for the kindly offices 
which only dead men require. 

As one takes a stand on the cage for descent into a 
mine one is prepared to be a bit “nervy,’’ and one admits 
a feeling of relief on arriving at the bottom. Some well- 
seasoned miners never get quite used to going down, and 
the womenfolk are always thankful to see the men safely 
home. If they are only a few minutes late in returning, 
ths women are anxiously on the look-out, inquiring if other 
men from the same pit have arrived home, and if their 
men have not—why not? 

Once beneath the ground one little realises, in a well- 
kept pit, the dangers to which one is exposed. A miner’s 
pick may at any moment tap a hidden lake of water and 
so flood the mine, or the roof may fall in, and one can 
sometimes see the huge upright timbers split from top to 
bottom like matchwood, by the weight upon them. Then 
there is the foul gas released in the process of cutting away 
the coal; a simple experiment with one’s safety-lamp is 
sufficient to assure one of its presence, although not 
perhaps in sufficient quantity to be dangerous. 

After an hour or two below, how exhausted one feels! 
The more or less cramped posture, the hard walking in 
and out of the rails which run along the roadways, and 
the vititated atmosphere take every bit of vitality out of 
one. No wonder the miner says by the time his work is 
done that his strength seems to be spent and he feels fit 
for nothing else that day. 

In colliery districts one may often see them sitting in 
a lazy-like posture or lying about the dusky roads, and 
this gives a visitor a rather bad impression. But no one 
who is familiar with the conditions under which they 
work is inclined to be too critical. It is not every 
industrial occupation that demands such a drain on a 
worker’s life-forces. A. L. 








Wuat we have suffered and survived is consumed in 
the furnace of life in order that its energy may be 
transmuted into spiritual newness and vigour.—Mrs. Henry 


Wood. 


Happiness is not the result of possessions’: it is the 
result of a wide range of interests.—Jilian Whiting. 
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NOTES ON TOILET HYGIENE 


Itl.—Twe Care or 

I T is imperative to give attention to the nails. If they 
are neglected they thicken into shapeless callosities, 
becoming a variety of corn, both unsightly and painful. 
The under-surface of each nail should be cleaned nightly. 

Bromidrosis (or, in plain English, offensive perspira- 
tion) is a condition not confined to the feet but ahtect.. 
ing them more frequently than any other part. It is said 
by Thin to be due to decomposition of the sweat by the 
bacterium foetidum. 

To remedy hard corns, remove the rough exterior by 
cutting or filing; place a ring plaster over the corn to 
protect the surrounding skin, and apply a little salicylic 
acid collodion mixed with cannabis indica, and repeat on 
alternate days. On the intervening days file or pick 
away the hard surface. It is well to continue the wearing 
of the ring plaster until the part has become normal. 

In beginning the treatment of a soft corn, cover with 
cocaine solution—if the surface is very painful. When 
local anesthesia has been produced apply solution of 
atropine liberally, and repeat it frequently until there is 
no local perspiration; then powder with tannic acid. 
By the judicious use of these three drugs the moist, soft, 
painful part will be changed into a dry, hard, insensitive 
piece of skin, and this can be dealt with by salicylic acid 
collodion. . 

Bunions when well established demand a surgical 
appliance. To reduce inflammation nothing is better than 
belladonna ointment. Rest, and holding the joint under 
the cold water tap of the bath for a few minutes daily, 
is an alternative method of proved utility. When in- 
flammation has ceased the application of red precipitate 
ointment will be useful in promoting resolution oF the 
hypertrophied parts. 

Ponder feet are benefited by the local use of alcohol. 
Whiskey poured liberally into the boots has enabled many 
a gold prospector to tramp a score of miles in a day 
without getting lamed. A saturated cold solution of rock 
salt. is less expensive. The feet may be soaked in this 
daily. : ay 

There are many remedies for excessive perspiration. 
One of the best is to wear socks or stockings dipped into 
a hot saturated solution of boric acid, and dried without 
wringing. One may also use the powder over the dried 
feet. Special attention should be given to the ventilation 
of the boots, by having perforations in the uppers. 

Boric acid also helps to harden the skin. The use of 
the drug in the manner indicated has been found of much 
service among troops on the march. 

Undoubtedly there is no better remedy for excessive 
erspiration than tannoform. But its cost renders it 
impracticable in the common run of cases. Chemically, it 
is methylene<di-tannin, and it is made by the action of 
formaldehyde on tannin. For very occasional use, when 
it is urgently necessary that a tendency to perspiration 
shall be kept under, one may have recourse to tincture of 
belladonna. . 

With regard to greasy applications it must be borne in 
mind that however valuable these may prove in helping to 
heal and soothe tender and blistered parts, they prevent the 
free evaporation of secreted sweat. One may apply grease 
at night, but it should be carefully washed away in the 
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Winter Skin TROUBLEs. 


In dealing with the very earliest stage of 
a chilblain, whether on the foot or hand, the following 
will be found to give the necessary relief : Half a drachm 
of tinct f iodine. one and a half drachms of tincture 
of opium, and sufficient glycerine to make one ounce. A 
more powerful remedy, and one applicable at any stage 
save when the skin is broken, will be found in limi 
turpentine (not ter. acet.), and 


Chilblains. 








ments of belladonna 
chloroform—equal parts 
When the skin is broken this will help: Make one 
ounce o While hot. dis 
solve in this as much boric acid-as it will take up. Strain 
Stand on a cold slab 


a saturated solution of gelatin 


mito two ounces « f melted lanoline. 


and beat until set 
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THE Freer (Continued). 

Walnut-leaf water is very largely uséd in France as a 
vehicle for other remedies, and by itself. It is made b 
boiling the freshly picked leaves and straining. Used 
warm it is an excellent local sedative. 

For chilblains on the nose Monin, of Paris, recom- 
mends : Citric acid, eight grains; white precipitate, four 
and a half grains; hazelnut oil, two drachms and a half ; 
cocoa butter, one and a quarter ounces. To be made into 
an ointment and applied three times daily, preceded by 
warm lotions of walnut-leaf water. The quantities stated 
in the original formula are in terms of the metric system, 
but those here given approximate them in value. 

When chilbla‘ns seem due to constitutional predisposi- 
tion this may be tried : One part of iodoform, one part 
of Beta naphthol, and eight parts of vaseline, made as 
an ointment. 

Very obstinate chilblains have yielded to camphorated 
vaseline, one and a quarter ounces ; borax, seventy. grains; 
bichromate of potassium, fifteen grains; birch oil, twenty 
drops 

To be continued.) 








“NURSING TIMES” PATTERNS 


EI.OW is given a list of patterns in stock of garments 

for uniform, mufti, for a mother, the infant and 
child. All letters to be addressed to the Editor, Tue 
Norsinc Times, St. Martin’s Street, London, W.C.2. The 
price includes postage. 


UNIFORM. 


Onirorm Dress, 64d. Car anp Steeves (the two 
Surcica, Apron, 24d. patterns), 24d. 

SurcicaL OveraLt, 24d. Norgse’s CLoak with Caps, 
Norse’s Coat with Youre 64d. 


AND Siesves, 64d. Crracotar Croan, 64d. 


MUPFTI. 

Kimono Bep-sacxert, 244. 

Suirt Briovse, 24d. 

Nurse's Dressina Gown, 
64d. 


FOR THE MOTHER. 


Monroy Breast Binper, Nvursino Nicutcown, 24d. 
24d. AspominaL Binpgr, 2$d. 


FOR THE INFANT AND CHILD. 


Cutty’s Stieezpina§ Suit, Inrant’s Rose, 24d. 
24d. Inrant’s Pircn, 24d. 
Lona FLANnet, 2$d. INFANT'S CLOAK, 
Inrant’s Bep-sacket, 24d Inrant’s SHogs, 25d. 
Inrant’s Vest, 25d. Ivrant’s Romper, 24d. 


Brovuss, 24d. 
Camisote, 24d. 
Drascrorrns Kyicnsers, 24d 








V.A.D.’S GRATUITIES 


N the House of Commons, the Financial Secretary to 

the War Office (Mr. Forster), replying to Mr. Hogge, 
said that a V.A.D. nursing member was not debarred from 
gratuity on her service as such by reason of previous 
service ‘“‘in a non-professional capacity” (i.e., as a 
General Service member). Nursing members received 
gratuity because they were part of the nursing service ; 
general service members received instead, furlough and 
out-of-work donation on termination on the same lines as 
members of the Q.M.A.A.C., and it was not proposed to 
make any change. 








Ir is interesting to learn that Dr. Geikie Cobb’s book on 
the endocrine glands, “ The Organs of Internal Secretion,” 
now in its second edition, has been translated into Spanish 
and Italian. The Spanish edition has been translated by 


Drs. De La Poza and Toutain from the second English 
edition, and the Italian by Profs. Belfanti and Valagussa. 
By a curious coincidence both translations were published 
during last week. 
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Examine it at 
home, or in 
your hospital, or 
where nursing 

a case. 








The Waverley Book Company, Limited, in invit- 
ing every ambitious Nurse to send in the Free 
Examination Form at the base of this announce- 
ment in order to receive for one week’s free use a 
copy of this helpful work, suggests that when the 
arrive the should turn up the 
following items in the Index and study these 
subjects. They are of absorbing interest and 
value to Nurses who wish to make a success of 
their professional careers : 


books 


inquirer 


Read first the History of Nursing, then all 
various famous Hospitals and their Rules, 
Rates of Remuneration, Pension Schemes etc. Study the 
sections on Anatomy, Physiology, Bacteriology, Pharmacy ; 
read the valuable articles on Public Health. Sanitation, 
Sanitary Law, etc. Some nurses will turn naturally to 
the classification of Drugs; others will become absorbed 
in the teaching of specialist nursing—Nursing Chest 
Affections, Nursing Consumptives, Nursing Nervous 
Diseases, Nursing the Insane, and the specialist care of 
the aged and of chilfren. Again, others will turn to the 
most complete and invaluable sections of Mipwirery and 
the care of the newly-born infant. District Nurses will 
naturally be most interested in what this work—every sub- 
ject is written by a specialist authority—says about their 
own work. Probationers who take advantage of our Free 
Examination Invitation wil! be immensely interested in the 
sections dealing with Hygiene, Sick-room Cookery. Pro- 
bationers’ Work in Hospitals—The Nurse and the Doctor, 
The Nurse and the Patient, ete. Those of a studious turn 
of m.ind will be fascinated by the sections on Signs of 
Diseases, Disease Symptoms (there is a difference in the 


about the 
Uniforms, 


Whatto do 


when you receive YOUP free Copy 





One Week’s 
Free Use 
of this work. 











“|The Seienee & Art of Nursing” 


meaning of these terms, although the beginner may not 
know this). Nurses who mean to go further on with thei 
worle and specialise for themselves—knowing that re 
muneration increases as one gets out of the beaten track 
in nursing—will study the sections on Electrical treat- 
ment, on treating X-ray cases, on the Nauheim or Schott 
treatment, etc. The Massace will interest 
everyone to day when 80 much 15 being done in this im- 
portant field. — 

Every subject is treated fully, and 
authoritatively. The work is written by Hospital, 
Medical and Surgical specialists. 

As an example of the thoroughness with which 
the work has been compiled it should be noted 
that the section on MrentaL Nursine is divided 
into thirty divisions; the whole ground is covered. 
The subject of Mipwirrry is treated under seven- 
teen chapters divided again into 194 titled sub- 
divisions. ‘‘ Massage’ is of the length of a full 
text-book, including some valuable Don’ts.’’ 
You need no other guide to nursing in every 
branch of your profession if you own and use this 
admirable work. 

And, if you send off the Free Examination Form 
below, you may study it, examine it and test its 
value as a help always at hand for hasty refer- 
ence—without spending a penny piece 

You send it back on the eighth day after you 
receive it, if you decide it will not be useful to 
and there the matter ends. 


section on 


concisely 


you 





writes: 


refer at any time.” 


Miss M. Harris, Hotherwick Road, London, N.W., 
**I really must keep it! 
would be written so splendidly. 

great help already, it points things out so plainly ; 
and it is nice to have a wark handy to which I can 


I had no idea it 
I have found it a 








Post this se- 
FREE 


Examination 


Form 
without delay. 


charge or obligation, 





NAMB 


So ae 


N.T.L., 1919 





it, and there the matter ends. 
a First Payment of 2¢., and, beginning Thirty Days after this First Payment, 12 further Monthly 
Payments of 48,, thus completing the purchase price 


Price for Cash on the eighth day, 46s. 


To THE WAVERLEY BOOK CO., Ltd., 7, 8 & 9 Old Bailey, London, E.C. 4. 

DEAR Sirs,—P lease forward to me, carriage paid, ‘THE SCIENCE AND ART OF NURSING,” 
complete in four compact Volumes, on APPROVAL, for Seven Days’ FREE Examination, without 
It is understood that I may return the work on the eighth day after I receive 


If I decide to keep the books, | agree to send, on the eighth day, 


State if the above Address ia Permanent... 
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The Ideal 
Ward 
Shoe. 


15/6 


PER PAIR 


Postage 6d. 


2 Pairs 
Post Free. 


Real Foot eile 


—perfect ease and restfulness such as no other footwear can 
provide, is secured by wearing ‘‘ Benduble" Ward Shoes. For 
ward or home wear, or wherever long standing is necessary, no 
other shoes at any price are at once so comfortable, smart, and neat 
—they combine the ease of a soft felt slipper with the elegance 
of an evening shoe. ‘‘ Benduble” is the famous shoe specially 
designed for ward wear and popular with nurses everywhere, 


BENDUBLE 
Ward Shoes 


are British made from the softest real Glacé Kid and 
flexible Leather, perfectly put together by a special process 
which renders them the most comfortable and silent shoes 
obtainable. It is impossible for them to squeak. Invaluable in 
the ward or home, & Made in narrow, medium, and hygienic 
shape toes in all sizes and half-sizes, One price—15/6 per pair 
(postage 6d., two pairs post free). 


Every ‘“N.T.” reader 
should call at our Showroom, or write for Book describin 
**Benduble” Specialities, which also include Outdoor Boots an 
Shoes, Slippers, Overshoes, Gaiters, Stockings, Boot Trees, &c, 
It contains all you want to know about real footwear comfort. 


The ‘Benduble’ Shoe Co,, 
(Dept. T.) 
Commerce House, 72, Oxford Street 
(First Floor), LONDON, W., 1. 
Hours to 5.80. 
Saturdays, 12.3 


FREE. 


This dainty Book 
on comfortable & 
elegant Footwear. 
Write for it to 
day—post free, 


Our system ensures 
a perfect fit by post. 








In all sizes 
and half- 
sizes and 
Narrow, 
Medium, 
and Hygienic 
shapes. 











THIS BOOK 





SCIENTIFIC BABY FEEDING. 


CHELTINE 
MILK & MALTED FOOD 


No. 1, 
No. 2. 





From earliest Infancy to 5 months. 
From 5 months onwards. 


Regarding these CHELTINE FOODS, a well-known 
dietetic authority writes : 

“They contain ali the elements necessary for a 

complete Food for infants. Being a Maited Food, it 
may be given in early infancy without producing 
constipation. it is beautifully prepared, so as to be 
readily assimilabie by the digestive organs.” 
The great importance of the choice of Food for the growing, 
healthy Infant is fully appreciated by the Manufacturers of 
Cheltine Milk and Malted Food, its composition being based on 
the physical and physiological requirements of infant life. 
Experience has proved, and medical men have testified to, the 
value of this Food, used as directed, in the rearing of healthy 
babies. It is a safe and reliable tissue-builder, manufactured by 
food-specialists of long standing. 


Packed in air-tight tins in three sizes :— 
64 OZ. 1/74 180z. .. 3/- 260z. ... 5/9 
No. 3 CHELTINE MILK AND MALTED FOOD 
for INVALIDS, DYSPEPTICS, the aged, and those with 


enieebled digestions, prices as above, is being increasingly 
prescribed by the Medical Profession. 


Should any difficulty be expericnced in obtaining these foods locally, 
please write, giving name and aadress of usual Chemist or Store, to the 
Manufacturers 


THE CHELTINE FOODS CoO., 
Cheltine Works, Cheltenham, England. 








“The preparation of the Nurse’s hands” 


This point is of such immense importance that 





it was the only one italicised in the concluding 


article on “ Bedside Nursing” in this journal. 


The most perfect preparation 
is the constant use of 


ubitol Soap. 


It renders the skin aseptic, soft, and 
cool, and entirely free from roughness. 


A perfect soap 7" the nursery and sick room. 





10d. per Tablet. 3 Tablets, 2/6 





Made only by 


CHAS. ZIMMERMANN & CO. (Chem.) Ltd. 
MEDICAL DEPT., 


9/10, St. MARY-AT-HILL, 
LONDON. 


British 


——. 
Firm. Int 
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MISS CAVELL’S PUPIL 


HE Trained Nurse for August publishes an interview 

with Miss Renée Van der Hoek, one of Miss Cavell’s 
pupils at the Ecole Belge d’Infirmiéres Diplomées, the 
nurses’ training school in Brussels, of which Miss Cavell 
was directress. Miss Van der Hoek tells again the familiay 
story of the arrest, and adds :— 

“The first nurse I encountered gave me the news— 
‘They are taking Miss Cavell away.’ Just then Miss 
Cavell and the head nurse appeared between two officers, 
and she smiled at us as she went by and passed out through 
the big doors. 

“She was gone. We were half stunned; half afraid; 
but anyone would feel false to Miss Cavell’s teaching if 
she let fear remain uppermost in her consciousness, and 
each one of us turned resolutely to her tasks. We wanted 
her to know that we thought of her and missed her very 
much, and we sent a few flowers. Some of the girls 
were afraid she would never receive them, but she did and 
sent us a little note of thanks, saying, ‘ Your roses are 
like myself, they wilt in prison! The chrysanthemums 
are hardier.’ 

‘*Shortly after we heard fragments of news concerning 
her trial) from a man who was well informed on every- 
thing that was going on in Belgium. Suddenly came the 
word that Miss Cavell had been sentenced to be shot and 
would be executed the next morning. A couple of the 
nurses hurried to Brand Whitlock, the American Minister. 
He was seriously ill and confined to his bed, but the 
secretary of the legation, Mr. Gibson, gave us his entire 
attention. The person to see was a Herr Sauberswein, 
who was finally found in a cheap little theatre. He ad 
mitted that the report. was true, adding, ‘And I wish I 
had five or six more of these old Englishwomen to kill.’ 


‘‘Any number of influential persons made _ personal 


appeals, but they were totally ineffective 

‘‘None of Miss Cavell’s friends slept that night. Before 
daybreak all the nurses who could leave the hospital 
went down to the prison, thinking they might get a 
chance to bid her ‘Good-bye.’ They waited at the gates 
nearly an hour. At last they opened and a big grey 
closed car glided out. They could learn nothing of its 
destination. 

We were denied sending her a farewell greeting, but 
the German authorities did have the decency to send us 
her last letter. The public is familiar with that, for it 
has been published in many places 

“The Germans calle? Edith Cavell a spy. Miss Cavell 
was never a spy. She helped men who had been separated 
from their regiments—men who had been wounded or in 
some other way left. behind to escape over the border to 
Holland She never denied that fact Those men needed 
her help; she was in a position to give it, and she was 
not going to lie about it even to save herself from a 
German firing squad.” 

Asked whether the nurses knew that Miss Cavell was 
harbouring Allied soldiers in the hospital, Miss Van der 
Hoek shrugged her shoulders and gave a demure little 


smile. “Nurses never know anvthing. Of course our 
eves see: sometimes our cars hear; our minds really cannot 
help having a thought now and then, but our tongues 
never—what you say in English— wag.’ When men came 


to the he spital and we were told to put them to hed we 
put them to bed. If they were in bed in a_ hospital 
thev must be sick men.” 

Then Miss Van der Hoek told of the men who found 
their wav to the school. Some of them were half crazed. 
Others were faint for food and drink. One told her that 
he had lived for eicht days under the debris of a bridge 


that had been blown up. While the Germans were in 
the vicinity he knew it was death or torture to force 
him to divulge information—eif he was seen. He 


could only crawl out at night and eat herbs and roots like 
cattle 

‘Tittle Belcium is just struggling to regain her footing 
in the world again. There is still much sorrow and sick- 
ness. She has no modern hospitals according to the 
English or American idea of the term. I wish I could 
do something to further the effort of Dr. De Page for 
the founding of an inter-Allied hospital in Belgium to 
the memory of Madame De Page and Miss Cavell.’ 





ON THE ROAD 


The long slim shadows of the poplars fall 
Athwart the little fields, green, brown and gold, 
And forests old, 

Russet and umber. 
Giant sentries guarding Picardy they stand, 
These poplars tall; the road that runs between 
Their alleys green, 

Leagues withovt number 
Unfolds, revealing yet more poplars tall, 
Yet other little fields, green, brown and gold, 
And forests old, . 

Russet and umber. 


Three dappled cows look up with frightened gaze ; 
Sheep scamper down the narrow alleys green; 
A shepherd lean, 
Startled from slumber, 
Ancient and many-coated son of France, 
Eyes us who pass in it that flying goes, 
And nothing knows 
Of Royce or Humber 
But that a tiny dwindling thing that’s sped 
Ten, twenty kilometres on the grey 
Tall-poplared way, 
Disturbed his slumber! 
France a. e 








J’at toujours vu que, pour réussir dans le monde, il 
fallait avoir l’air fou, et étre sage.—Montesquieu. 
Faiture after long perseverance is much grander than 
never to have a striving good enough to be called a failure. 
George Eliot. 


Tue really great is so far beyond one’s reach that 
comparison becomes an unworthy consideration. To work 
with all one’s heart is the right thing. and whoso does 
this may feel satisfied, whatever the result of his labour 
may be.—G. F. Watts. 





MISS WILKINS, EDITH CAVELL’S PARTNER. 
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IMPROVEMENT IN SERVICE PAY 


GRATUITIES IN THE NAVY. 

T has been decided to award war service gratuities to 

members of Queen Alexandra’s Royal Naval Nursing 
Service and its Reserve, and V.A.D. nursing members and 
Red Cross Association nurses serving in naval hospitals, 
etc., according to the follewing conditions :— 

1. Subject to the other conditions !aid down below, war 
service for the purpose of this award sha!l be service 
within periods beginning on August 4, 1914, and ending 
at the date of termination of the war as defined by 
statutory authority, or August 3, 1919, whichever is the 
earlier. 

2. The minimum gratuity payable to a member of 
Q.A.R.N.N.S. shall be as follows :— 


Sis SOP ese ° eee eee £40 
Super intending 4 Sister ae as had 40 
Head Sister . a 45 


5. Members of Q. A. R. N. N. S. who have completed more 
than one year’s war service, as defined th paragraph 1, 
will receive, in addition, the following sums in respect 
of each additional month or portion of a month, subject to 
@ maximum addition of 48 such increments :— 

a) If with any service oversea—t.e., outside the United 
Kingdom, in a hospital ship, £1 

5) If with no service oversea, the monthly increments 
shall be at the rate of 10s 
4. The minimum gratuity payable to members of 

>» 
4 


Q. A.R.N.N.S. Reserve shall be :- 
Sister . see = oe .. £50 
5. Members « of Q.A.R.N.N.S. Reserve who have com- 
pleted more than one year’s war service, as defined in 


paragraph 1, will receive, in addition, the sum of 10s. in 
respect of each additional month or portion of month, 








whether f or service at home or abroad, subject to a 
maximum of 48 such increments 
6. The minimum gratuity for V.A.D. nursing members 
and Red Cross Association nurses, who have been em 
ployed in naval hospitals and paid from naval.funds, will 
be £10 in each case, with an increment at .the same rate 
and under the same nditions as laid down in paragraph 
5 for members of Q.A.R.N.N.S. Reserve 
7. The award of the gratuities as laid down in para 
hs 2, 3, 4, 5, and 6 will be with restrospective effect 
August 4, 1914, and they will be in lieu of any bonus 
gratuity for which nurses are eligible under existing 
regulations, unless the latter are more favourable than the 
above atuities, in which case nurses will be eligible to 


raw the more advantageous rate. 
8. Gratuities will not be payable under this award in 
use of a member of Q.A.R.N.N.S 
a) Whose services are dispensed with, or who resigns 
her appointment for miscor du t or for other causes which 
f 


the opinion of the Board of Admiralty, disqualify her 
from the grant of a grat sity 

b) Who, before November 11, 1918 luntarily resigned 
her appointment after less than two years’ service 


c) Who is granted a first appointment after May 9 


) The payment of gratuities under this award t 
members of Q 4 R.N.N.S. Reserve will be subje t to satis 


factorv service having beer rendered ; this condition will 
also govern the awar 4 if the gratuity tov. A.D. nursing 
members and Red Cross Pe com nurses. 


10. The rank which will determine the minimum 
i payable will be the actual substantive or acting 
for which pay is drawn by the nurse on the termina 
tion of her war service, or, in the case of those serving 


bevond November 11, 1918, on that date if higher. Acting 





rank s ifically granted without pay and allowances of 
the rank will not entitle the holder to the higher rate 
of gratuitv for such rank 


11. Applications for gratuities under the terms of this 
award should be addressed to the Accountant-General of 
the Navy, Admiraltv, S.W.1, except in the cases of those 
nurses still serving, respecting whom further instructions 
will be issued 


BONTS FOR ARMY NTRSES 
An Arn Order issued on Friday last week provides 
for the grant of a bonus by way of extra remunera- 





tion to the members of the Q.A.I.M.N.S.,_ the 
Q.A.I.M.N.S. Reserve, the T.F.N.S., the staffs of the 
Military Families’ Hospitals and V.A.D. nursing men.- 
bers, special military probationers and assistant nurses. 
1. The bonus shall be issued at the following rates :— 


oe Per week. 
Staff nurse } Queen Alexandra’s Im- 8s. 9d. 
Sister perial Military Nursing 10s. 6d. 


Service, Queen Alexun- 17s. 6d 


Assistant matron ; . a 
dra’s Imperial Military 


Matron Nursing Service Reserve, 17s. 6d. 
Principal matron or Territorial Force 24s. 6d. 
Matron-in-chief Nursing Service. 28s. 

Charge nurse _ a ee Saf 8s. 9d. 
Sateen j Military Families’ Hospitals 10s. 6d. 
Voluntary Aid Detachment nursing members ... 3s. 6d, 
Special military probationers nse = . 3s. 6d, 
Assistant nurses Re as ond an << on 


2. The bonus will be based on the rank, acting or 

substantive, for which pay is being drawn. Acting rank 
specifically granted without pay and allowances of the 
rank will not entitle the holder to the higher rate for 
such rank. 
3. The bonus will be issuable to nursing staffs draw- 
ing Army rates of pay direct from Army Funds, to nurs- 
ing staffs on Army rates of pay serving in military or 
war hospitals not directly employed by the War Depart- 
ment but where the cost of the staff is recovered as such 
from Army Funds, and in such further cases as may 
be authorised by the Army Council. 

The bonus will be issuable to members of the 
Q.A.I.M.N.S., Q.A.I.M.N.S.R., T.F.N.S., V.A.D. nurs- 
ing members, special military probationers and assistant 
nurses serving in India under the same conditions 
as those applicable to nursing staffs serving elsewhere. 

5. In cases other than those of the Q.A.I.M.N.S. and 
the permanent nursing establishment of the Military 
Families’ Hospitals the bonus will only be issued sub 
ject to the nurse having signed a contract to continue to 
serve until the 30th April, 1920, or until her services are 
no longer required, whichever is the earlier date 

6. The bonus will be issuable during the seven days 
leave granted to nurses returning from service Overseas 
prior to demobilisation. 

7. The bonus will be subject to the same rules for issue, 
forfeiture and stoppage, public claims, etc., as pay 

irmy (C'ouncil’s Instructions. 
contract referred to in paragraph 5 is issued 
iy Form (A.F. W 5120 Applications for supplies 
of is form should be made to the Army Forms Depét, 
Victorv Place, New Kent Road, S.E.1, by the officer i/c 





the hospita und when completed in duplicate the con- 
tracts should be sent: (a) 40 the paymaster who issues 
the nurse’s pay, and (4) to the Matron-in Chief, War 
Office. (In the case of nurses locally engaged at Army 


rate these forms should not be sent to the War Office 
but to the local authority by whom the nurses were en- 
aged. 

2. The bonus will not be issuable to nurses who hava 
voluntarily resigned since February list. 1919, but in 
the case of a nurse whose services were dispensed with as 
being no longer required, application for arrears of bonus 
may be made to the officer i/e the hospital where the 
nurse was last serving, and if the relinquishment was due 
entirely to the exigencies of the public service the claim 
may be certified to that effect by the officer i/c the hos- 
pital, and passed for payment to the paymaster in whose 
payment the nurse was at the time of discharge. Gener- 
ally the bonus will be issuable to all nurses who have 
received a gratuity on resignation. 

3. A.F. W 5120, or the certificate above referred to, 
which is forwarded to the paymaster, will be attached as 
a voucher to the account in which the first charge for 
the bonus appears 

The rate of the bonus is a weekly rate. For odd 
davs one-seventh of the weekly rate will be taken. The 
honus will he issued with pay 

5. Anv bonus due to the estates of deceased nurses will 


be credited direct by the War Office. 
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A Boon to Nurses & Mothers. 
“King’s Patent 
Cooked Oatmeal.” 


This Finest Scorcn Oatmeat is lavalaable in Confine- 
ment Cases, making a Cup of delicious gruel with One Minute's 
Boiling, and saving much time and trouble. 





It is thoroughly Cooked by a patent process which, whilst pre- 
serving its most nutritious properties, eliminates the too heating 
qualities contained in ordinary Groats or Oatmeal. 


As a Diet for growing Children, Ladies, and Invalids it is unsur- 
passed, being a sure remedy for Constipation. 

Recommended largely by the most eminent Medical Men, and 
prescribed for daily use in many of the leading Maternity Hospitals. 


Prepared under the persenal supervision of a 
Licentiate of the Royal College of Physicians. 





In TINS, 1 Ib., 2 ibs., and 7 Ibs, 





SEND PROFESSIONAL CARD FOR SAMPLE. 
GEORGE KING & CO. 
(THE OATMEAL PEOPLE), 


Albion Food Mills, Sycamore St., London, E.C.1. 





Qe 






The 


Incomparable Diet 
















Mellin’s Food is recommended 
by doctors and nurses every- 
where, because, mixed with fresh 
cow's milk, it has proved to be 
the incomparable diet for infants, 
growing children and invalids 
for upwards of half a century. 


Mellins od 


has been recognised as the perfect 

diet for the hand - reared babe, 
On receipt of name and address, 
samples of Mellin’s Food and Mellin’s 
Food Biscuits and book on baby 
welfare will be sent free to any nurse. 


Mellin’s Food Works, Peckham, S.E. 15. 






































SPECIALISTS IN 
NURSES’ OUTFITS. 


of N.S.A. Guide. 























The 
“ Cromer.” 
smart Cos 
Would 
ideal for 
holiday wear 
In Black and 
| White, Navy f 
eeee and White, 
| | Saxe & White 
} | 1 striped Piqué 
Coat lined The N.S.A. 
through and “STIRLING” Apron. 
| iit j finished with a Pull shaped Skirt, Deep hem, The N 
\ Black satin col- shaped pocket or as iliue- “« MARLBOROUGH” 
| lar. 3.W., W., trated. Hemastitched bib. Cape shape 
0.8. only. 63,/- : Good quality material whieh is most comfort- 
Similar style In a Price ait, 4/11 The“ IMPERIAL " N.S.A. — and serviceable in 
tailored in ‘0 measure, 6/ elton, Cheviot Berge, 
Shantung. —o os el OCravenette, ete. 
. AT ellec ol 
| 7 Guineas. Straw frame speci- Patterns and prices 
The N.8.A. The N.S.A. ally designed for o Qa 
| | “ MATRON” = sisTER™ D , this style of Bom- perfect Gt and make 
Dress. Dress. net. Bound with path 
Nit! tn Light and Dark In Grey, Navy and Velvet. Vull equare 
Blue, also Stripes, Stripes, \ Waterproof of. 
Ready for wear. In Ready for wear. In Price 9/11. APPROVED 
stock sizes. Good ma stock sises. Good ma Postage 6d. extra. MONTHLY 
terial, Well finished, terial. Well finished. Bhapes can be sup- ACCOUNT 
with onedesptuckand Yoke pointed each : plied separately. s 
bem. Shaped Coat side of Front, alse — f Price 2/9 each. OPENED. 
Bleove. a. © =. Deep hem ia el 
elbow. Bodice 1 rt. Sleeves inte ’ 
Price 97/6 at Wrist SISTER AND MATRON CoEh58 SEND FOR e0008 SENT 
Also in striped alse Bodice. ee ste PRICE LIST 
material at 16/11 Price 17/11 ON APPROVAL 


NURSES’ SUPPLY ASSOCIATION 


26, IMPERIAL BUILDINGS, NEW BRIDCE STREET, LONDON, E.OC. 4 


Send for Free Copy 
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PREVENTION IS BETTER THAN 
CURE- 


and in all ailments attendant upon functional derange- 
ments or morbid gastro-intestinal conditions, Carmex 
accomplishes both. 





Carmex is absolutely free from dangerous drugs 
and opiates, and may be given with safety to the 
youngest infant or weakest invalid. 

Mrs. D. C. 
** Thanks for forwarding a bottle of Carmex so quickly. 


lt afforded instant relief to my baby, who had been 


uffering for more than a wee 


@uniea) 


Turns Babys Tears to Smiles 


Sold by all Chemists at 1/3 & 3/- per bottle; or post free direct from 
The W™. BROWNING Co., Ltd., Albert Works, Park Street, N.W.1 


writes 
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APPROACH of AUTUMN 








to co 4mP 


it nd r car yf dir Au 
A 5 hb un ; h ft : 
r r use nds ‘ my 
those wih ha buy his 
n. Br n Gea ati r 
much n fat r and ¢ tratior ‘ NA 
its ma f but not obtr e pa \ 
7 ¢$ a touch ¢ character hich r } 
dr fect s r ds 


No. 3754 Court design ) 

No. 3511 Oxford, with cap / 36/9 
MANFIELD & SONS, 59 & 60 ST. PAUL'S 
CHURCHYARD, LONDON, E.C.4. 


And throughout London and 


United Kingdom 
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SCOTTISH NOTES 
EDENHALL Hoste, ror LimsBLess SoLpiers. 

DENHALL Tiostel at Musselburgh, near Edinburgh, 

has an interest all its own. In these days, when the 
horrors of war are receding into the background, and it 
is becoming less of a reality than a memory, it is well 
that we should see something of those who will bear per 
manent traces upon them of war’s ravages, and for whom 
it will always be painfully present. How can it ever be 
come merely a memory to a man who has lost both legs 
and an arm? ‘The process of the manufacture and fitting 
of artificial limbs is a tedious one, involving many 


journeys to the workshop, and much practising before a 
mirrot And the cheeriness and brightness of spirit with 


which it is all gone through! 

This hostel was opened at Edenhall, Kelso, in the vear 
following the outbreak of war as a Red Cross Auxiliary 
Hospital It has grown from a very humble beginning 
\t first there was one patient, then three, and the num 
bers increased, until more spacious accommodation had to 
be found Early in 1918, carrying with it its old name 
of Edenhall, the hospital was transferred to Pinkie Burn 
House, at Musselburgh, which was enlarged to accom 
modate it \t first there were forty beds, now there are 
100. 

Edenhall is a quaint, picturesque, old-fashioned looking 
mansion, beautified and brightened at present by screens 
of rambler roses. The main building contains dining- 
rooms, offices, bedrooms and a beautiful recreation-room 
fitted with billiard tables. The additional building con 
tains four wards, with long rows of beds to which helio 
trope quilts give an unusual and pretty colour effect 
Each pair of wards has linen cupboards, offices, and a 
little surgery attached to it There are in the grounds 
tw workshops for the making and fitting of artificial 


ind one for artificial arms One of the patients who 


has lost both legs and one arm had to be specially accom 
“lated by a wire to which he could cling while practising 
his artificial legs, ordinary railings being useless 
Lady Isobel Douglas Home is Commandant Mrs 
Henderson has ipied the position of matron since the 


hospital was opened at Kelso. She speaks enthusiastically 
of the ial spirit in which the men face their difficulties. 








Edenhall provides for the limbless men of the Eastern 
and Northern districts. The only other Limbless Hospital 
in Scotland is the Erskine Hospital, near Glasgow. Eden- 
hall is now being taken over by the Ministry of Pensions. 

On Saturday,. August 30th, a farewell “At Home”’ 
was held in Edenhall Hostel. Over 200 past and 
present inmates attended, and made presentation of 
valuable gifts to the members of the staff in 
token of gratitude and _ affection. Sergeant Gray, 
R.F.A., made the presentations. Sister Henderson, 
R.R.C. (matron), and Lady Isobel Douglas Home (Com 
mandant), received dressing-cases; Head Nurse Caverhill 
received a gold watch, and nine V.A.D. nurses were also 
presented with gifts 


HONOURS. 


Miss Lizzie Tutry, Yarra Doon, Morebattle, near 
Kelso, has been awarded the Croix de Guerre by the 
French Government for distinguished nursing service during 
the war. Sister Tully went out to France with the original 
Expeditionary Force in August, 1914, and has served con 
tinuously in ambulance trains, casualty clearing stations, 
and base hospitals for nearly four years. She has been 
mentioned in despatches 


COATBRIDGE AND AIRDRIE Maternity Home. 

Last week a large company assembled at Airdrie House 
to take part in the formal opening of the American Red 
Cross Maternity Home Hospital. The chairman, Baillie 
Adam Smith, Convener of the town council’s public health 
committee, explained that the town councils of Coatbridge 
and Airdrie had accepted a gift of £2,000 from the 
American Red Cross Society to be used for a maternity 
home hospital, that a lease of Airdrie House had been 
secured, and the premises refitted for the purposes re 
quired. Lady alie Mackenzie performed the opening 
ceremony and Sir Leslie Mackenzie said that of 85 
schemes, Coatbridge and Airdrie had the distinction of 
being the first to open a maternity home 


DearTu. 
At Forthend Cottage, Kirkcudbright, on 22nd _ inst., 
Nurse Mary P. Jack. 


j 





Photo. McGill, Musselburgh. 


THE STAFF AT EDENHALL HOSTEL, 
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ANSWERS TO CORRESPONDENTS 


Questions asking advice on legal, charitable, employ- 
ment, and nursing matters are answered free of charge in 
this column if accompanied by the coupon on p. 910, and 
by the full name and address of the writer. Urgent 
letters will be answered by post within three days at a 
charge of 2/6 for legal and 1/- for other advice. 

LEGAL 

In Lieu of Board and Lodging (F. E. G.).—Owing to 
the lady’s incorrect computation of time, the infant was born 
ten days earlier than expected, and instead of sending for 
you they employed another nurse, although they knew you 
were available. Now, however, the husband offers to pay 
you full fees if you will go on a certain date and complete 
the originally agreed month. My advice is that you should 
do this, and claim £1 1s. a week at least for board and 
lodging for the two weeks that you were waiting. 

Lease ((.).—In the circumstances your only choice seems 
to be the repairing lease. If thoroughly well done up to 
the satisfaction of your own surveyor and the lease specifies 
exactly what sort of repair you must leave the house in at 
the end (say “in tenantable repair”’), I do not think you 
need fear the result. But be guided in the acceptance of 
the house at the beginning by your surveyor, and in the 
phrasing of the repair clauses in the lease by your solicitor 
If you keep up the house throughout the tenancy in good 
repair, there should be little to do at the end. The 
offering of a fixed sum payable at the end in lieu of repair 
ing it would in that case be bad for you, and if you 
neglected the property bad for the lessor. In either case 
an undesirable arrangement. 

Notice to Terminate (B. J.).—If the agreement is that 
the engagement must be terminated by a month’s notice, 
ending at the close of the term, it is obvious that a 
notice sent on July 3rd, when the term ends on July 29th, 
is not a legal notice, and it is your right and duty to 
point this out and either claim to remain on to the end 
of the next term, or, if your employer refuses to allow 
you to do this, you should claim one term’s fees in lieu. 
A statement contained in a letter addressed to you per- 
sonally is not a publication of a libel. Nor is the state- 
ment to which you refer necessarily libellous. As your 
assistant has given dne and proper notice to leave at the 
end of the term, there is no law to compel her to remain 
an hour afterwards. If there is further work to do, it 
rests with the employer to arrange and pay for it. The 
assistant should leave at the close of the term and not a 
day later 

NURSING. 

Public Health Books, etc. (Betty).—Write to the 
Secretarv, Roval Sanitary Institute, 90 Buckingham Palace 
Road. London. S.W.1. for their June syllabus and a list 
of recommended books. There is an examination in Edin- 
burgh at the end of next February. Candidates must give 
satisfactorv evidence, when making their application, that 
thev have had opportunifies of gaining a practical know 
ledge of the subjects set out in the syllabus, including 
nursing. The address of the Scottish Association of Mid 
wives is Lesser Citv Hall, Albion Street, Glasgow. 








COURSES ON DISPENSING 


HE day and evening lectures on dispensing continue 

to be given at the South-Western Polytechnic Institute, 
Manresa Road, Chelsea, S.W. The course _ includes 
practical work in all the subjects required for the 
Assistants’ (Dispensers’) examination of the Society ot 
Apotehecaries. The session lasts nine months, and the 
fee is £9 for the @ay course, or Ws. evening course 








Miss J. A. MacLaren, of the Smithson Hospital, 
Greenock, has received a bronze medal from the French 
Government for her services in nursing French soldiers. 


Two small Army huts, 40 ft. by 11 ft., are to be bought, 
‘subject to the approval of the Ministry of Health, for the 
nurses at Watford Union 





HORLICK’S MALTED MILK 


HE utility of Horlick's Malted Milk. which is having 

a stall at the Northern Nursing Exhibition, is almost 
unbounded. All members of the medical and nursing 
professions are well acquainted with its value as an easily 
digested and highly nutritious diet for invalids and con- 
valescents, as well as for infants. Not only does it assure 
the healthy growth and development of children, and 
furnish a light and suitable diet for those enjoying the 
quiet days of age, but it has become enuetindy popular 
with athletes and those engaged in the strenuous side of 
life’s activities. Being a light, easily digested, and highly 
nutritive food-beverage, it strengthens, invigorates and 
builds up sound flesh, bone and muscle. Business men, 
too, have come to look upon it as an excellent quick 
lurch and pick-me-up. 

In Red Cross work it occupies a prominent place and 
was most successfully used in this connection during the 
war. It is most popular with doctors and nurses, for 
in addition to its perfect digestibility and ample and well 
balanced nutritive qualities, the ease with which it is 
prepared is a most valnable feature. It is instantly ready 
by simply stirring the powder briskly in hot or cold 
water only, and it requires no cooking. In septic condi- 
tions and surgical cases it is used with convincing results, 
and it may be given with confidence in fever cases. 

Purchasers should be careful to ask for and insist on 
having “ Horlick’s’’ and refuse any substitute if offered. 








APPOINTMENTS 


GraHaM, Miss Mary Agnes. Matron, Westhulme In- 
fectious Diseases Hospital 

Trained at Beckett Street Infirmary, Leeds Calverley 
Moor Hospital, Huddersfield (matron); Bradford 
Fever Hospital (home sister). 

LeacH, Miss E., assistant matron, Crumpsall Infirmary, 
Manchester. 

Trained at Crumpsal! Infirmary (ward sister, assistant 

theatre sister, night superintendent) ; C.M.B. certificate. 
Leatey, Miss E., assistant matron, Crumpsall Infirmary, 
Manchester. 

Trained «t Crumpsall Infirmary (ward sister, night 
superintendent) ; C.M.B. certificate. 

Kersuaw, Miss Ciara, and Crare, Miss Doris, night 
superintendents, Crumpsall Infirmary 

Trained at Crumpsall Infirmary (ward sisters); C.M.B 
certificates. 

Harrox, Miss Alys M., Home and night sister, Royal 
Berkshire Hospital, Reading. 

Trained at Royal Salop Infirmary, Shrewsbury ; 
Macclesfield General Infirmary (sister); General Hos 
pital, Walsall (night sister and ward sister); Miller 
General Hospital, S.E. (ward sister) ; Royal Salop In 
firmary, Shrewsbury (holiday sister). 

Horiick, Miss Vera. Home ard night sister, Royal Berk- 
shire Hospital, Reading. 

Trained at General Hospital, Cheltenham; district 
work in Canada; Alexandra Hospital, Queen Square, 
London (sister); Salisbury County Hospital (sister, 
children’s ward); Royal Victoria Hospital, Boscombe 
(sister, military ward). 

Gatway Guardians have chosen Nurse C. Cox, Carra 
browne, for Nos. 1 and 2 districts. There were eight 
applicants. 

Miss Acnes Dempster, night superintendent at Harton 
Hospital, South Shields, has been appointed superin- 
tendent nurse of the Union Workhouse Hospital, Bishop 
Auckland. Miss Dempster, who has done military service 
both at home and in France, received her training at 
Lewisham Infirmary, London, and holds the C.M.B 
certificate. 

RESIGNATION 

Miss Beates, staff nurse, Watford Union, has resigned on 

her marriage. 


DEATHS. 

Morrett, Nurse Mary L.,. of Ballywildrick, Castlerock 
(who had served at Salonika), after a long illness. Miss 
Morrell was buried at Dimbre with military honours. 

Driscort, Sister Mary Stanislaus, of influenza, after 
nursing the sick poor in Jamaica and Spanish Town. 
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No Home complete without an 





' HOT-WATER BOTTLE 


NGRAM'S “ECLIPSE” India 
Rubber Hot-Water Bottle is well 
known for its reliability and pertect 
construction and its adaptability to 
all conditions. 

INGRAM'S “ECLIPSE” is now fitted 
with two important inventions : 

1. The Patent Rubber Covered Screw 
Stopper (No. 107940) which effectually 


Bottle and eliminates loss of 





seals the 
washer. 
2. The Patent Constructed Neck (No. 
118022), absolutely prevents “ neck leak- 
age 4 the socket being embedded in the 
rubber so that it is impossible for the socket 
to work loose or water leakage in the neck 
to occur. The formation of the socket 
allows the bottle to be easily and quickly 
filled without any fear of “ splashing.” 

















The Perfect India Rubber 
Hot-H ‘ater Bottle. 


INGRAM’'S “ECLIPSE” BOTTLE CAN 
BE OBTAINED AT ALL HIGH 
CLASS CHEMISTS OR STORES 


at Prices ranging from Gs. 9d. upwards 


Made In the foliowing Sizes 





Inc hes : 
10x6 10x8 12x6 12x8 4x8 12x10 14x12 16x12 
M 7 INGRAM’ ] I Lond Ine 
Ru W Hacker W Londer I Mak i 
In f l-k n Sear I rit i \ pps 
Pa t ba I ned Va I lin Lona i ; 
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BABY VINCE. 


“Virol upheld 
its reputation” 


j 


Huddersfield. 


30, Occ upation 
Sheepri lye, 


Roa 


Dear Sirs, 


At the age of three months baby 
was under the average weight, and in 
amore or less comatose state. Virol was 
tried and thoroughly upheld its reputation, 
the daily improvement being wonderful, 
and now at the age of 12 months and 
weighing 25 lbs., everyone is unanimous 


in saying he is the finest baby they 
have ever seen As his parents are 
both under 84 stones in weight, to 
Virol, not nature, must the improvement 


be attributed. 
Yours faithfully, 


Mrs. E. VINCE. 

Virol is used in larg* quantities in more 
than 2,000 Hospitals and Infant Clinics. It is 
invaluable for the expectant and nursing 
mother herself, whilst for children it supplies 
those vital principles that are destroyed in 
the sterilising of milk; it is also a bone 
and tissue-building food of immense value. 
Virol babies have firm flesh, strong bones 
and good colour. 


VIROL 


In Jars, 1/1, 1/10 & 3/3. 


VIROL Ltd., 148-166, Old Street, London, E.C, 
BRITISH MADE & BRITISH OWNED. 
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The Ideal 
Nursery Diaper 


Harringtons 
Squares 


15/9 per doz 


Harringtons * Half - Squares : ; ; e 
Harringtons “ Face Towels & Bath Towels 


Sample 1/3 post free. 





Harringtons “ Head Square * 
Harringtons “ Binders” & “ Feeders . * 
Harringtons “Cot Pads,” “ Swabs” and “ Bibs 
Simply Ideal for Baby's Use and Wear 
Recommended by Medica! & Nursing Professions, 
Obta from Drapers and Chemists. 

Ladies Squares,” 15/9 doz. “ Half-Squares,” 10/- doz 
Folded Towels 11/6 doz “ Belts’ 2/- each 
Also the “VELVA” “ Sanitary Towels,” 

1/3, 1/9, 2/3, 2/9 


imples on app n 
ata write 


tin 
<p HARRINGTONS LTD 


e=l/ 13 & 14, Cheapsid in a 


FOR BABY’S OUTFIT 
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INVALIDS ¢ the AGED. 


Prescribed by British Medical Men 
for 36 years. 
British Civil and Military hospitals, 
and by the Red Cross Societies of 
Great Britain, the over-sea Dominions, 
and the Allies. 


tor INFANTS, 


Used extensively in 


“Quite recently I was called in to nurse 
the wife of a medical practitioner suffering 
from general debility, and when all other 
foods disagreed, I suggested Benger’s which 
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was tried and retained. 
patient lived entirely on your Food.” 


Benger’s ew is sold in sealed tins by Chemists, 


elc., everywhere. 


RENGER'S FOOD 
R 


& 
try, Pitt Street. 








For a time the 





Nurse 





articulars post free from— 

Ltd., MANCHESTER, 

New YorRK: gs, Beekman 
rong 8 
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The “ RODNEY.” 
In stout Linen-finished Cloth 
3 2 > 


5 
Best Linen f 


Horrockses 


oth, 5/6 
Pure Irish Linen, 69 & 7/6 
Beautifully gored and perfect 
Atting 


When ordering 
sizeof waist an 





The “ MARIE” CAP. 


In fine Car 
10:d. 


Nurses’ Specialists, 
64, aidersgate St., E.C. 1. 


SINGLE ARTICLES AT 
WHOLESALE PRICES. 
Pit and Finish Guaranteed. 


Highest 
Value 


Lowest 
Prices 





ARMY 
CAPS 


In best 
quality 
Lawn. 


quality Long 


lease inention 
ngth required. 









The 
“ CONNAUGHT.” 
A very graceful and 
becoming Bonnet 
trimmed with Silk 
pleated Coronet and 
Waterproofed Veil. 


13/6 and 14/11 





Write for our 
Catalogue and Patterns 
Post Free upon 
application. 


orice, twog 
and 1/3 eact 


‘* WEARWELL” 
CUFF. 


5 in. deep, 1/- 


per pair. 
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HE delightful fragrance of a 
popular flower is conveyed 
by the Sweet Lavender variety of 
Court Bouquet. 
There are 22 other varieties you 
can select from—each with a charm 
of its own. 











LEXION UWOA 


Always refreshing, fragrant and affording a 
soft velvety lather. 


A delightful soap to use. 


Sold by all leading Chemists, Grocers & Stores. 


PRICE'S, 


VUVSUUNUUUNOUELI EVITA ETAT PATEL 


BATTERSEA, 
NY ULNUNVADOVICULOUAVETOUELO TATE E ALATA 


Made by 
LONDON, 5S.W. II. 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND 


MATERNITY NURSES 








HIGH 


Ik VICTOR BONNEY, in an address to the 
Sy Obstotel Section of the Koyal pociety, de- 
plored the fact that the death-rate directly and 
indirectly attaching to pregnancy and labour has 
liminished little in the last seventy years. The 
Registrar-General for England and 


rep rts of the 
the chief causes of death are: 


Wales 


show that 


l Sepsis, including phlebitis; (2) pregnancy 
toxemia: (3) hemorrhage; (4) embolism. In 
1915 there were 1,253 deaths from puerperal 
sepsis; from 1906-15 the percentage of deaths 
Irom sepsis did not exceed 1°7 per 1,000; in 1902 
it is 21 per 1,000, so there has been some 


improvement. Sir Victor Bonney thinks that for 
svery one woman who dies, four very 
All this morbidity and mortality is 

probably preventable, and ought to be prevented. 
It is not strongly enough realised that midwifery 
surgery; that normal, un- 
labour is an operation that the patient 

perf of herself, and should have the environ 
ment proper to any other operation that involves 


more are 


Is a department o! 
assisted 


rms 


a breach of surface 

The surroundings both middle-class 
working-class homes would be judged wholly 
operation ; by force of 
ian accepts the family con- 
of child-birth. Sir Victor 


In many 


and 
unsultal le for a surg cal 


the obs eTtric 


pel tion 


thinks tne ly ng-in room should have some 
semblance of an ase ptic ( perating theatre, that 
there should be efficient assistance and an inde- 


that labour should be 
The first desideratum 


and 
? 
considered as an operation 


pendent anesthetist, 


is asepsis of the birth area; the ano-perineal region 
s the most heavily infected of any skin area in 


the b ly; he 
rreen °’ 


suggests compresses violet- 
(a non-irritant antiseptic belonging to the 


aniline group) to the vulvo-perineal area until the 


head is about to be born; the same may be used 
as a lubricant before internal manipulations 
Surgical thoroughness is essential throughout 


The ly 


ng-in chamber should be cleared as in 
preparation for a surgical operation ; the obstet 
rician must be gowned and gloved, and have a 
‘omplete outfit of sterile towels, ete The litho 
tom\ pos tion allows free access and better ex- 
posure of the parts than the left lateral. The 
surgeon must have efficient assistance, as other- 
wise it is impossible to guard his gloved hands 
wait contamination. ‘“A midwife _ single- 
ind | still less than a doctor single-handed, 
es not comply with the requirements of labour, 
hich demands team work for its proper con- 
et, 
‘If every factor in the labour is normal, the 
fest method of delivery is self-delivery. More 


irm has been done by single slovenly internal 


MATERNAL 








MORTALITY 


examinations than by all the deliberate 


tions of obstetrics put together. 


set opera- 


The address was certainly one to provoke 
criticism, and an interesting discussion fol 
lowed Sir Francis Champneys pointed out 
that ‘the Midwives Act of 1902 was _ fol 
lowed DY an immediat and considerable 


reduction in puerperal mortality from 


st psis 


in England, which has been maintained This 
improvement must have been due to mid 
wives only.”’ He believed that the nation was 
determined that insanitary homes in which no 
woman could safely be confined should become 


a thing of the past Dr. Spencer knew of no 
surgical operation in which there was such a 
breach of surface with such a ‘low rate of mor 
tality; the patient, in his opinion, could be at- 


tended with as much safety in her own home as 
in any lying-in hospital, if ordinary precautions 


were taken. The obstetric area had had at least 
fifteen vears in which to gain immunity from 
B. Coli. 


The practical points of service to midwives that 
may be deduced from Sir Victor Bonney’s address 
are: (1) The necessity for visiting the patient’s 
home during pregnancy, so as to advise her about 
the lying-in room. Clean surroundings are attain- 
able for confinement if aseptic operating theatres 
not. If the midwife thinks the home is un- 
suitable, she should advise the patient to go to 
i hospital if one is available. (2) The avoidance 
of internal manipulations. If a midwife is skilled 
in abdominal examination and in observation of 
the patient’s symptoms, no vaginal examination 
It is questionable if it is justifiable 
m the grounds of convenience. The majority of 
multipare will safely deliver themselves without 
iny whatever. (3) The careful cleans- 
ing of the external parts with an efficient germi- 
‘ide throughout labour and particularly at the 
time of delivery. Sir Victor Bonney hopes a 
time will come when public opinion will cause 


are 


Ss hecessary 


assistance 


ting of sterilised gowns, towels, etc., to be at the 
free service of the poor ; till that time, clean 
towels wrung out of antiseptic may be used to 


surround the field of delivery. If possible, a dose 
of castor oil given before the onset of labour will 
prevent fouling of the ano-perineal area during 
labour far more effectually than the time- 
honoured enema. 

We do not agree with Sir Victor Bonney that 
a midwife single-handed is less able than a doctor 
to conduct labour with surgical precautions, but 
we do agree that skilled makes the 
difficult task easier, and even unskilled assistance 
often saves contamination of the hands. 

In all statistics of puerperal fever there is one 


assistance 
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mission, from the midwite’s point of view, 
namely, the proportion of cases in midwives’ 
practices in which there has been no medical 
assistance, to the proportion of cases attended by 
doctors [here are still practitioners of mid- 


oc 
= 
e 
e 
A 
a 


wifery who use antiseptics perfunctorily, and even 
omit to roll up coat-sleeves when making a 
vaginal examination; there are still meddlesome 
midwives who examine too frequently, and there 
is s much hasty interference with normal 
It must be remembered that the major by of 
pat s in lying-in hospitals are attended by mid- 
Wives; th W mortality rate from sepsis 1n these 
1s is not so much due, in our opinion, 

nal f the la ard "4 the 

rigid e1 ement of antiseptic ritual. Let mid- 
wives is Bonney’s address thought 


fully, but, above all, let them never relax by a 
i recautions they are 
on the whole during their 


intiseptic |} 


taught very thoroughly 








ECLAMPSIA, ITS PREVENTION AND 
TREATMENT 
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Post-Paid Subscription Rates. 
3; Twelve Montha, 
or the ¢ nies and Abroad the rates are: 
Bias Vonthe 19 Siz Months. 5/5: Twelve 
] ] } should he addressed to 
The Manager, THe Nvursinc Trmes 
St. Martin's Street, London, W.C.2 


Three Montha. 1 Siz Vontha. 3 











EXERCISES FOR OBSTETRICAL 


PATIENTS ! 


By MabDELINE Bruce 


HE regulation of exercises for an obstett 
case is quite simple and requires but 


time, but yields such excellent results as 
mend itself instantly to the nurse who w 


all mankind, although, here and there one find 
patient who almost hopes that somebody 

the exercises for her and hypnotically tra 
to her the sought-for vigour. 

I. In our od school-days of gyn nd 
calisthenics we put plenty of ** pep nt 
arm and leg movements. So must the patie 
She should shut her fists in the most app 
boxing style or her muscles will remain 
ous. In a word, she stops short of on 
fatigue. 

Il. She does these exercises at three regula 
times daily re tl ngestion of r 

LI] [} hurs ist D egin thes —. 
n her own initiat er keeping in w suc! 

m I h as phlebit ! 

I here € S yuld irmry a spa d Sigil 

the d ] ng 3 

l B gin I | naa 

2. 'T r and i | 

s. Do each s mes 

IV. All 1 n 
formed wit} nta museul S i 

Vv. 20 13 ned, the m ¥v 
and | lin ! f t 
S S I} f S ler 

‘ving ntal } ind her 
attit | si ~ radu » tl \ nt 
head and 1 when ready to sit uy 

VI. .The { set of exercises Was al | 
( EKugene Pool he French and the N \ 
H spital | | tl erorol ! 

his abdominal surg il cas ind lat | 

i t n on this principle: 

\ I imnot ! ed and ohat 

ear a l not an illness Ap] ind n 
nat ! nust eD pro} | nat { l 

| I} sidu proteid m tl lout 
D I T aing | t il YY 
e burned up and rked off 3 
cise.”’ 

VII. TI ing enef 
mar The patient, when ord 1 out é 
i walk right off anywhere. The actioz 
skin, heart and ly S stimulated Const 
tion disappears, est illv due to the ter 
( I") ntancibl benefit cor I ne 
pl ement n patient’s mental nd 
Q] s less prone-t veenv react 
1A monotol wi | 

P tL EXERCISES 
Modified for Obstetrics 


I ktended 
2. Wrists fi l and extended 
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3. Wrists rotated, with fists closed. 
1. Forearms pronated and supinated 
Elbows flexed and extended. 


6. Arms from shoulder flexed and extended: 
sla Iront, overhead. 

7. Ankles flexed and extended 

8. Ankles rotated. 


Knees flexed and extended. 

Hips flexed and extended, brought 
on abdomen and held a moment. 

Neck flexed. 

Head motions, 
Deep preatni 

thest for expansion 


v. 
10. 
s] ply 
11. 
12 
13 


up 


ipdomen and 


KNEE-CHEST 


The knee-chest position has been in use for 
nany vears. It is designed to ‘ounteract ad- 
hesions of a uterus with a tendency to retrovert. 


the 


essed against spine during pregnancy, pos- 

lv witl saments weakened, it can now, in a 
prop ttitude swing forward bv shee sravity, 
yecaus s top-heavy It sually begun about 
t nth or fourteenth dav with the frailer private 
patients, though robust ward patients take it on 
the fifth day when they craw! to the foot of their 
beds and make them neat. The knee-chest pos 
{ hould iken fore meals; at first for 
l minut Increasin 1 natty n hour 

l. Ren ull pillow 

2. Assist patient, to kneeling position, breast 
ym bed, fa lewa knees drawn up to chin, 
pDuttoe m the All ver with warm blanket 
il support if ne essary under thighs. 

LYING ON THE ABDOMEN 

At all tin i healt Dp tion to sleep in, it 
na ’ forms the supplement to the ki e-chest 
position 

| (rive ne more pillow for the head 

2. Place a pillow lengthwise under the abdo- 
mel leaving a vacant space in which heavy, 
ngorged breasts lie without pressure , 

3. Pull the head of the bed aw iy from the wall 
to make r m for the arms flung high above the 
head 

! Phe ers must be | 1 ind iri, espe 

i er the feet hich are inverted An in 
srowing toenail i form of bedsor 

>. Begin b rder on the fifth to the fourteenth 


WALKING on ALL-Fours 


Another skilful »bstetrician has said a 
women had only remained on all-fours there would 
ha never been any gynecologists.’ In a very 

p-to-date matern ty | spital, ull the up patic nts 
given warm pyjamas and al taken singly 
rin groups according to whether the ire private 
or ward cases, to a big, warm 1 room laid with 
clean matting, where th walk on all-fours rdund 
and round, so many times like Teddybears, for 
idu lly longer periods Tt time with the 
sternest instructions to ‘‘ carry on at’ home. 
Such care as this dey ) healthy after-effects 
labour, that is. a uterus in situ,’’ on which 
the future of the unt lepends much mor 
than on the t} 


prey ous 











BACKACHE IN PREGNANCY 
V ] E believe the last three months of pregnancy are 
more dreaded by women than the actual labour 
itself,’’ says THe Nursinc Times (Journal of Midwifery 
and it should be carefully considered by all doctors, 
health visitors, and midwives. 

The great disorder of pregnancy is not morning sickness, 
Varicose veins salivation or e lampsia but hackache 
Every working woman suffers from it during the period 
of pregnancy, and yet no alleviation or cure of any real 
assistance is suggested for this miserable disorde 

| have before me Mothercraft (Vols. 1. and I1.), Hand 
hook of Midwifery (Jellett), Midwifery Notes (A. Glover), 
Disorders of Pregnancy (Virol, Ltd.), Care and Feeding 
of Baby (Dr. Truby King (Juain’s Medical Dictionary, 
T he Healthy Varriage (Di Wrench and with the ex 
ception of the last, neither uses the word ‘backache 
in connection with pregnanc, Even Dr. Wrench dismisses 
the subject in two lines by advi ing patients le wear an 
abdominal belt, and this advice, when followed, really 
makes very little difference to the ache 

Unfortunately there is a tendency to teach health 
visitors and mR&lwives that pregnancy should be a time of 
enhanced well-be ing to the expectant mother * TOBeS, 
roses, all the way accompanied by glorious health and 
superabundant. vitality But in the schoolboy language 
this 1s ‘‘absolute rot und the very mildest ticism one 
can make on such teaching is that it is pity our lec 
turers innot pass through a period of pre ul them 
selves! 

At the present time T b Poor worral speaks her 
midwits ib t he bD whe the MiVice rest nut 
lying down does not realiv rel ba acl ! t does 
induce sciatica and cramp. 

mentions it to a health visitor the learned 


If the mother 


comment 18 ‘Yes doubtless caused by pressure of the 
gravid uterus But so far as the sufferer is oncerned 
she doesn’t get much ‘forrader.”’ even after the much 
applauded reply of a health isiter to the question 
‘“What advice would vou give to an expectant mother? ’ 
name! | shou | id se ne t lve vd ly righteously, 
nd soberly in this present wor d. denving world lusts.’’ 
Vothereraft, Vol. 1.)! 
The backache does not pass vay after de ‘ but 
! CASE nersists throughout ictati and in about 
50 per cent. of cases the cause of early weaning Un 





the harder 


sh 


we aned 


fortunately, the poorer a woman i r.nst 


work; and I know of many mothers who have 


their babies because they have been unable t urr’y 
on ’ owing to backache ind have fT ind a bottle-fed baby 
cheaper than a dition of chronic mise! d inability 
® work hard 

As the cases to which I an eferril exclude patients 
suffering from uterine disy nents and kidne trouble, 
surely backache of suffi nt mportance f most 


Tig aon Ec for Health 


thorou 1 stirot' bw the Nation League 
Maternity, and Child Welfare 

At present the majority of expectant thers wh com 
plain of the miser of pregnan uve = supercilious! 
dubbed ‘prod its tT enets i lisation t t S¢ who 
should be able to produce cure for the products ind a 
whisper of “neuroti dismisses not the backache, but 


ifferer 
TRAINED 


the 


Nurse. ( Mipwirer, Ex 


ERTIFIED 


THRE 





Hreatta Visrror. AND MoTHER oF 

Tue Willesden Urban District Council send a py of 
a booklet on ‘‘The Care of the Mother and Child to 
the parents of all notified births in the Willesden area 
prepared by Dr. Buchan. The word “midwife”’ appears 
once. and once only! “Engage vour doctor or midwife 
early followed by “report to your doctor at the fourth 
and sixth months of pregnan und six weeks before the 
expect« 1 date of confinement The directions for bottle 
feeding are clear and detailed, but perhaps for many 
district mothers the washing of the hands before straining 
or stirring the milk and before measuring Glaxo are 
counsels of nerfection. Tables ven of quantities and 
dilvt n Thev have tl disadva tayves f all such tables 
that l t sa the size and digestive ™ wers ot the indi 
vidual babv are not taken into account 
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STOCKTON LEADS THE WAY C.M.B. FOR SCOTLAND 


T HE reproach that Durham County did not possess a HE report states that for the year to March 3lst, 
single maternity hospital is now ¢ removed 1919, the number of midwives enrolled is 281, and 
Following upor he opening of a home f expectant that the total enrolments to date are 3,591 
mothers at Sunderlat 1 similar institut as now been of 


The number 
practising midwives is about 1,563. A number of 
applications are still being made, although the time has 


long expired for enrolment without examination. The 
the establishment of » Babies’ Welcome in Board takes the 


at Stockton, and is doing good work in that 
Maternity and infant lfare work in Stockton 


special circumstances in each case 
the Corporation in such as absence on war _ service) into 


consideration, 
mense impetus has beet iven to and, subject tu the statutory 


requirements being 
ig of a maternity hospital, the | complied with and a satisfactory report from the M.O.H 

ind Mrs. Isaa on, well the application may be granted. There are ten institu 
£820 was raised by volun il tions in Scotland at which midwives may be trained, and 
it the Home. which will be hande +} e appre | nually, subject to inspectior The 


indidates ente for the examinations 


; 


¢ 
la 


number of y 

year Was 244 Of those who completed their examin 

216 passed TI era pass mark showed 

dard Duri the ve ven midw 

the Board \ 
t 





MIDWIVES’ (¢ ANSWERS TO CORRESPONDENT 


i O.M A. France cle ot 
Only a Midwife. egg 7 a } 
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treet \\ eat 
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